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990 


Dopartment of Ihe Treasury 
internal Revenue Service 


B Check If applicable; 

□ Address change 

□ Name change 

□ Initial relum 

□ Final retumtermlnated 

□ Amended return 

□ Application pending I 


PUBLIC DISCLOSURE 

„ . COPY 

Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 
► Do not enter social security numbers on thfs form as It may be made public. 

► Information about Form 990 and Its Instructions Is at www.lrs.gov/form990. 


OMB No. 1545-0047 

mi e 


IC Name of organization National Rifle Association of America 

_j 

[ Doing business as 

— 

Number and street (or P.O. box if mail Is not delivered to street address) 
11250 Waples Mill Road 

Room/suite 

City or town state 

Fairfax VA 

ZIP code 1 

22030-7400 h 


D Employer Identification number 

53-0116130 


E Telephone number 


Foreign province/state/county 


Foreign postal code 


703-267-1000 


G Gross receipts $ 


|_( Application pending F Name and address of principal officer. 

_ Wilson H. Phillips Jr. 11250 Waples Mill Road, Fairfax. VA 22030 

I Tax-exemp t status: □ S01(cX3)[x] 501(c) ( 4 ) •« (Insert no.) □ 4B47(.)(1) or □ 527 

J Website: ► www.nra.org 

K Form of organization: _0 Corporation _□ Trust JD Association _□ Other ► | LYa 

W3EKSM Summary 


H(a) Is this a group return for subordinates? I_ Jy« 

_ H(b) Are aH subordinates included? f | Yes 

527 If "No,” attach a list, (see Instructions) 

H(c) Group exemption number ► _ 

L Year of formation: 1871 [m State of legal domicile 


415.313.072 

No 

No 


Briefly describe the organization's mission or most significant activities: Firearms safety, education, and training 

a _ dY ocacy on behaff of safe and responsiblejgun owners . 


< 

7a 


b 

at 

** 

8 

c 
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> 

w 

10 

tc 

11 


12 

, 

13 


1 14 

m 

ilk 

15 

w 

m 

c 

16a 

& 

b 

12 

17 


18 


19 1 


Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets 

Number of voting members of the governing body (Part VI. line la). 3 

Number of independent voting members of the governing body (Part VI, line 1b). ~4 

Total number of individuals employed in calendar year 2016 (Part V, line 2a) ~6 

Total number of volunteers (estimate if necessary).' - 

Total unrelated business revenue from Part VIII, column (C), line 12. 

Net unrelated business taxable income from Form 990-T line 34. “ 7 S- 


Contributions and grants (Part VIII, line 1h). 

Program service revenue (Part VIII, line 2g). 

Investment income (Part VIII, column (A), lines 3, 4, and 7d). 

Other revenue (Part VIII, column (A), lines 5, 6 d, 8 c, 9c, 10c, and lie). ! 

Total revenue-add lines 8 through 11 (must equal Part VIII. column (A), line 12). 

Grants and similar amounts paid (Part IX, column (A), lines 1-3). 

Benefits paid to or for members (Part IX, column (A), line 4). 

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 

Professional fundraising fees (Part IX, column (A), line lie). 

Total fundraising expenses (Part IX. column (D), line 25) ► 33,646.4951 

Other expenses (Part IX, column (A), lines 1 la-1 Id, 11 f-24e) 

Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 
Revenue less expenses. Subtract line 18 from line 12. 



Total assets (Part X, line 16). 

Total liabilities (PartX, line 26). 

Net assets or fund balances. Subtract line 21 from line 20 

Signature Block 


_ Prior Year _ 

_ 94,982.032 

_ 180,255,165 

_ 271,983 

_ 61,200.038 

__ 336,709.238 

__ 91,500 

_0 | 

I 63,408.147 " 

_ 4,997,495 " 

235,037.425 ~ 

_ 303.534.567 ~ 

_ 33.174,671 

Baginning of Current Year __ 

_ 214,839.625 

_ 139,481.463 

_ 75,358.162 


_76 

__ 7± 

_ _912 

_ 150,000 

26.247.360 

-6.264.790 

Current Year 

124.433.466 

181.265.880 

_ -8,728 

61.199.085 

366,889.703 

_ 85,500 

_0 

68.330.881 

8.410.603 

335.910,456~ 

412.737.440 

-45.847.737 

End of Year _ 

217.136.587 
181,021.897 
_36,114,690 


E re ' Um ' inC * Jd ' n9 aCCOm ‘>‘"*"9 •"« statements, and to the best of my Knowledge 

an d belief. It Is true, correct, and complete. Dedaralion of preparer (other than officer) is based on ail Information of which h* 





Paid 

Preparer 
Use Only 


Signatureofofficer 
i Wilson H- Phillips 
Type or print name and title 


Print/Type preparer's name 


9/18/2017 




James P. Sweene 


Firm's name ► RSM US LLP 


_ I Firm's address ► 1861 International DrSte400, McLean. VA 22102 

May the IRS discuss this return with the preparer shown above? (see instructions) 
For Paperwork Reduction Act Notice, see the separate instructions. 



Treasurer and Chief Financial Officer _ 


PTTN 

Check tf 

self-employed P01263012 


__ Firm’sEIN ► 41-1944416 __ 

_ 1 Phone no. 703-336-6400 _ 

.H] Y«s □ No 

Form 990 (2016) 
































mmm Type of Return and Return Information (Whole Dollars Only) 

Check the box for the type of return being filed with Form 8453-EO and enter the applicable amount, if any, from the return. If you 
check the box on line la, 2a, 3a, 4a, or 5a below and the amount on that line of the return being filed with this form was blank, then 
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on 
the applicable line below. Do not complete more than one line in Part I. 

la Form 990 check here ► 0 ^ Total revenue, if any (Form 990, Part VIII, column (A), line 12). ... 1b 366.86 

2a Form 990-EZ check here ► [_J jb^ Total revenue, if any (Form 990-EZ, line 9). 2b 

3a Form 1120-POL check here ^ [_J b Total tax (Form 1120-POL, line 22).3b 

4a Form 990-PF check here Q b Tax based on investment income (Form 990-PF, Part VI, line 5). 4b 

5a Form 8568 check here ►' [__( b Balance due (Form 8868, line 3c). 5b 


366.889.703 

_0 

_0 

_0 

0 


Declaration of Officer 


6 EJ 1 authortoe the U.S. Treasury and Its designated Financial Agenl to initiate an Automated Clearing House (ACH) electronic funds 
withdrawal (direct debit) entry to the financial Institution account indicated In the tax preparation software for payment of the 
organization s federal taxes owed on this return, and the financial Institution to debit the entry to this account. To revoke a payment 
I must contact file U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) 
date. I also authorize the financial Institutions involved In the processing of the electronic payment of taxes to receive confidential 
information necessary to answer inquiries and resolve Issues related to the payment. 

□ ,fa '“W 0 !' BliS . is ^ el ? 9 fi,ed with a sta,e a ?ency(les) regulating charities as part of the IRS Fed/State program, I certify that I 

executed the electronic disdosure consent contained within this return allowing disdosure by the IRS of this Form 990/990-EZ/99O-PF 
(as specifically identified in Part I above) to the selected state agency(ies). 

Under penalties of perjury, I declare that I am an officer of the above named organization and that I have examined a copy of the 
organizations 2016 eledron c return and accompanying schedules and statements, and to the best of my knowledge and belief, they are 
tme. correct, and complete. I further dedare that the amount in Part I above is the amount shown on the copy of the organization’s electronic 
SS-'SKS 0 8 ^ ^ serv,ce provkter ' transmitter, or electronic return originator (ERO) to send the organization’s return 

RS and ? om ,he an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any 

delay in processing the return or refund, and (c) the date of any refund. y 


Sign i 
Here f 


Signature of officer 


9/18/2017 1 Treasurer and Chief Financial Officer 

Date f Title 


li HH Il i Declaration of Electroni c Return Originator (ERO) and Paid Preparer (see instructions) 

1 h ^ e revie k wed ,b f ^ove organization's return and that the entries on Form 8453-EO are complete and correct to the best of 
™tho am C °« Cor ' 1 not res P° nslble for reviewing the return and only dedare that this form accurately reflects the data 

have slgned lhis ,orm be,ore 1 submit tbe re,um 1 vrill give the officer a copy of allforms and 
>he IR | ! nd ha ,^ followed al1 ° lher requirements in Pub. 4163, Modernized e-Flle (MeF) Information for Authorized 
P ' ovkl f re ,or ® uslness Re,urns Ifl am also the Paid Preparer, under penalties of perjury I declare that I have examined the above 
rnmniltJ™ TES* a ' xo H rnp ? ny ' n9 schedules and slatemenls, and to the best of my knowledge and belief, they are true, conect and 
complete. This Paid Preparer declaration Is based on all information of which I have any knowledge. 

ERO's L I Date I check if I Check 

ERO S signature f ateopald J —1 if self- f—I 


Date 

Check if 


Check 

ERO’sSSN orPTIN 


ateopald 

preparer 

□ 

if self- 
employed 

□ 


1 22 ? ** abovo relum *« d •ccompanying schedules and statements, and to the best ofTy kmwtedge 

and belief, they are true, correct, and complete. Declaration of preparer is based on ail Information of which the preparer has any knowledge. " 

Paid prl^ype preparers — f^eck □ 

1 James P. Sweeney _ I ortamw? I _._- 

Firm's name 



Finn's address ► 1861 Intemationai Dr Ste 400 McLean VA 22102 




For Privacy Act and Paperwork Reduction Act Notice, see back of form. 


3ate Check p ™ 

9/18/2017 self-employed P01263012 


Firm's EIN ► 41-1944416 


Phone no. 703-336-6400 


Form 8453-EO (2016) 
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53-0116130 


Page 2 


Form 990 (2016) 


Part III 


Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part Hi 


1 Briefly describe the organization's mission: 

P§r_NRA Bylaws, to protect and defend the U.S. Constitution; to promote public safety, law 
.^nd ordar, and national defense; to train law enforcement agencies and civilians in 
marksmanship; to promote shooting sports and huntjng. 


0 


2 Did the organization undertake any significant program services during the year which were not listed on _ 

the prior Form 990 or 990-EZ?. Q Yes [x] No 

If "Yes," describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program _ 

services?. □ Yes [xj No 

If "Yes," describe these changes on Schedule O. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, if any, for each program service reported. 


4a (Code: . ) (Expenses $.76,579,386 including grants of $ . ) (Revenues ) 

L®9i§!.3tjyeLprc^rams 1 The lNRA Institute for Legislative Action was^ created inL1975 to advocate on 
J?®bailf P/ld_rpspo_nsNDlppun_owners._As_the_forerTiostprotecto[_and_defender of the Second_ 

Aj nw droenj^ the NRA.promotes firearms safety, advocates against efforts to erode pun rights and 
freedo™?- fights Jor Initiatives .aimed at reducingviolentcrime,_andpromotes hunters' rights and 
conservation efforts. NRA members recogn[ze the vital importance of NRA I LA's true grassroots work 
Amendment forjuturegene/ajjg^^^^ and 

sj^rt^pmen._This legion of engaged.and motivated members is the reason for the NRA's strength. 

NRA] LA .legislative issues .involve firearms and ammunition regulation, recreational shooting on 
public [ends, gun registries, range preservation, veterans.protection,^ .international gun control 
threats. open and conceal carry laws. wjidijfe conservation,free speech, and a host of related 
matters. Please visit NRAI.LA.org forthe .most current resea remand information. 


4b (Code: . ) (Expenses $.48,204,544 including grants of $ ) (Revenues 31,920,333 ) 

The go Id standa rd in firea rms train jng. Please visit Explore..NRA. org to learn more. Explore 
iiyn|!n.g.P[99rams..b. u j[ding the next .generations of safe and responsible .outdoor loving Americans. 

ExpJore women’s interests, promptingthe la rgestgrowing demographie of new shooting enthusiasts. 

Exp I ore law^enforcement offeringthe best_in jaw enforcement,military, and security firearms 
JOStruction. Explore c[ubs and ranges, supporting a network of over 15,000 NRA : affiliated clubs, 
associations, and shops. Explore c»mpetitiye shooting, challenging shooters from novice to 
wprld : class levels jo comgete in more than 10,000 NRA : sanctioned matches. America's unigue outdoor 
js.foundationa] tp what makesthis countryjgreat L Be part of the NRA's mentoring movement 
j^_ s _barmg your p_a_ssiqn for the outdoore with a .newcomer Firing that first gun, stargazing from 
ypyrj^r 3 psjte L signjngyqur .huntingJjcense^ thesearesome! of_the"firsts" 
to be celebrated and memorabj eexp erien ces to be shared. 


4c (Code: . ) (Expenses $_37,776,105 including grants of $ ) (Revenue $ 29,454,386 ) 

Mem bersh]p sugport. The highest vaiue oj bei ng an NRA member is gun_safety a n d jra[ning, including 
regular reinforcement of these lessons by. keeping engaged with the community of outdoor lovers and 
safe and [esponsjb[e_shoqtjng_ent_hu^ give NRA members unrivaled 

co ntentdel ivered. t h ro ugh a growing multimedia pJatform,withrea| time, dajly,_ week I y, and 
monthly updates, trench ant insjg hts, an d_ the m osta uthoritati ve coverage f [om subject m atter 
experts. The NRAgublishes four NRA Official Journals for NRA members, other magazines, and 
specialty digital chann els targeted to specific popujationssuch as NRA Freestyle, NRA Wornen, and 
NRA Life of Duty, all part of NRA.Newsi.There may be no other brand in America with a stronger 
suite of .original prograi mming aimed at.educating, motivating L and entertaming audiences ofalj. 

.ages than the NRA. The NRA does not wait.for someone else to tell the stories of law-abiding gun 
owners. Firearms safety [s the cornerstone of everything the NRA does for members. 


4d Other program services. (Describe in Schedule O.) 

(Expenses $ 179,728,124 including grants of S 

0 )(Revenue $ 

164.370.436 \ 

4e Total program service expenses ► 342,288,161 




Cnmi oon / r >r\4et\ 

























































Form 990 ( 2016 ) National Rifle Association of America 


53-0116130 


Part IV 


Checklist of Required Schedules 


1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes," 

complete Schedule A . 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? if "Yes," complete Schedule C, Part I . 

4 Section 501 (c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 

election in effect during the tax year? if "Yes," complete Schedule C, Part II . 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,"complete Schedule C, 

Part ill . 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 
"Yes," complete Schedule D, Part I . 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes ," 

complete Schedule D, Part III . 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a 

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt 
negotiation services? If "Yes," complete Schedule D, Part IV . 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V . 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 

VII, VIII, IX, or X as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete 

Schedule D, Part VI . 

b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII. . 

c Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII. . 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX. . 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX.. 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, * complete Schedule D, PartX. . . . 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII . 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," 
and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XU is optional. . . 

13 Is the organization a school described in section 170(b)(1 XAXii)? ff "Yes," complete Schedule E . 

14a Did the organization maintain an office, employees, or agents outside of the United States?. 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundraising, business, investment, and program sen/ice activities outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 

for any foreign organization? If "Yes ," complete Schedule F, Parts II and IV . 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts III and IV . 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services 

on Part IX, column (A), lines 6 and 11 e? If "Yes,"complete Schedule G, Part I (see instructions). 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II . 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

If "Yes," complete Schedule G, Part III . 
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Form 990 (2016) 


National Rifle Association of America 

Checklist of Required Schedules (continued, 



20a Did the organization operate one or more hospital facilities? tf "Yes," complete Schedule H . 

to If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?.I 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A), line 1 ? If "Yes ," complete Schedule l, Parts l and II . 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land HI .I 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 

organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If "Yes," complete Schedule J . 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 

24b through 24d and complete Schedule K. If "No," go to line 25a . U 

to Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?....... [z 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds?. 2 * 

d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year?.[24 

25a Section 501(cX3). 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part /.[25 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a 
prior year, and that the transaction has not been reported on any of the organization's prior Forms 090 or 
990-EZ? tf "Yes ,"complete Schedule L, Part /. [254 

26 Did the organization report any amount on Part X, line 5, 6 , or 22 for receivables from or payables to any 
current or former officers, directors, trustees, key employees, highest compensated employees, or 

disqualified persons? If "Yes," complete Schedule L, Part II .J 26 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor or employee thereof, a grant selection committee member, or to a 35 % controlled 

entity or family member of any of these persons? If "Yes," complete Schedule L, Part HI . | 27 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 

Part IV instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If "Yes,"complete Schedule L, Part IV . [26a 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes ," complete 

Schedule L, Part IV .[ 235 1 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . f 28 c / 

29 Did the organization receive more than $25,000 in non-cash contributions? tf "Yes," complete Schedule M . 29 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? H "Yes," complete Schedule M . ) 30 | 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 

Par *l .'. 31 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 

If "Yes,"complete Schedule N, Part II . .. I 32 I 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701-3? If "Yes ," complete Schedule R, Part /. | 33 | 

34 Was the organization related to any tax-exempt or taxable entity? H "Yes, * complete Schedule R, Part H, 

III, or IV, and Part V, tine 1 . I 34 | > 

)5a Did the organization have a controlled entity within the meaning of section 512(bX13)?.|35a| X 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 

entity within the meaning of section 512(b)( 13)? tf "Yes," complete Schedule R, Part V, line 2 . 35b | X 

>6 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related 

organization? tf "Yes," complete Schedule R, Part V, line 2 .| 36 | 

7 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes ," complete Schedule R Part 

v > .'. 37 

\ Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 

19? Note. All Form 990 filers are required to complete Schedule O. *1 































^i^^( 2 0 i 6 ) National Rifle Association of America 

Baal Statements Regarding Other IRS Filings and Tax Compliance 

_Check if Schedule O contains a response or note to any line in this Part V 


53-0116130 PageS 


• □ 


la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable j la I 

b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable. . flbl- 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 
gaming (gambling) winnings to prize winners?. 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I 

Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a I 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. 

Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file, (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year?. 

b If Yes, has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation in Schedule O . 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 
account)?. 

b If “Yes," enter the name of the foreign country: ► 

See instructions for filing requirements for FinCEN Form 114,' Re’portof Foreign Ban'kand ‘Financial Accounte. 

(FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 

b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?. . 

c If "Yes" to line 5a or 5b, did the organization file Form 8086-T?. 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible as charitable contributions?. 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or 
gifts were not tax deductible?. 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 
and services provided to the payor?. 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 
required to file Form 8282?. 

d If "Yes," indicate the number of Forms 8282 filed during the year.. . . . j 7d | 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year?. 

Sponsoring organizations maintaining donor advised funds. 

1 Did the sponsoring organization make any taxable distributions under section 4966?. 

1 Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

Section 501(c)(7) organizations. Enter- 

Initiation fees and capital contributions included on Part VIII, line 12. 110a I 

Gross receipts, included on Form 990, Part VIII, line 12, for public use of dub facilities. ... hobl 

Section 501(cX12) organizations. Enter: 

Gross income from members or shareholders. -j^ a 

Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.). 11b 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

If "Yes," enter the amount of tax-exempt interest received or accrued during the year.112b | 

Section 501(cX29) qualified nonprofit health Insurance issuers. 

Is the organization licensed to issue qualified health plans in more than one state?. 

Note. See the instructions for additional information the organization must report on Schedule O. 

Enter the amount of reserves the organization is required to maintain by the states in which 

the organization is licensed to issue qualified health plans. 1 13b I 

Enter the amount of reserves on hand. |13c1 

Did the organization receive any payments for indoor tanning services during the tax year? 

Jl., . yeSf" has Itfiled a Form 720 to re port these payments? If "A/o ,"provide an explanation in Schedule O. 


1c X 


f x 

■ 

X 

X 


5a 



5b 



5c 



6a 

X 


6b 

X 


fe 

p 


7a 


r 

7b 

h- 


7C 



1 





71 






7h 



SI 

SI 


8 



i-'W : 

12a 

-- --3- ~n- 

; . -• 

• 

' u I / > rf* 

■ «r ... l< i • 
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Fnnri &an 
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_ National Rifle Association of America ___ 53-0116130 Page 

m3Sim7m Governance, Management, and Disclosure For each Yes" response to lines 2 through 7b below, and for a "No" 

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions i 

_ Check if Schedule O contains a response or note to any line in this Part VI . . [x] 

Section A. Governing Body and Management _ 

1 Y- I ~No~ 

1 a Enter the number of voting members of the governing body at the end of the tax year.... I la_ 76M 

If there are material differences in voting rights among members of the governing body, or 
if the governing body delegated broad authority to an executive committee or similar 
committee, explain in Schedule O. 

b Enter the number of voting members included in line la, above, who are independent.... _1b_7ll 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with I 

any other officer, director, trustee, or key employee?. x 

3 Did the organization delegate control over management duties customarily performed by or under the direct | 

supervision of officers, directors, or trustees, or key employees to a management company or other person?... 3 X 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. ^ ~ ~x~ 

5 Did the organization become aware during the year of a significant diversion of the organization's assets?. 5 X~ 

> Did the organization have members or stockholders?. ~6 x 

r a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body?. 7a x 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body?. 7b J X 

Did the organization contemporaneously document the meetings held or written actions undertaken during F T I : ''V 

the year by the following: 


Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached 


8a 

X 

□ 

8b 

X 


9 


X 


10a Did the organization have local chapters, branches, or affiliates?. 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .... 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. 
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 


# « ^ -1-------*-7 wrwi wviivf yivv M 

Did the organization regularly and consistently monitor and enforce compliance with the policy? tf "Yes, ‘ 

describe in Schedule O how this was done . 

Did the organization have a written whistleblower policy?. 


Did the process for determining compensation of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 


If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 
with a taxable entity during the year?. 

b If Yes, did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard 

the organization's exempt status with respect to such arrangements?. 

lection C. Disclosure 



Yw 

No 

10a 


X 

10b 



11a 

X 


HBfl 

i 


12a] 

X 


12b 

X 


12c 

X 


13 

X 


14 

X 


1— 1 

83# 

rrrrr 

15a 

X 


15b 

X 


• 



• to*.. . *• . 

j., .« 

bi* *■ 


16b 


List the states with which a copy of this Form 990 is required to be filed ► See Attached Statement 
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990’"and 990-T (Sedbn 501 (cj(3)s only) 
available for public inspection. Indicate how you made these available. Check all th at ap ply. 

LJ Own website □ Another's website [x] Upon request [j Other (explain in Schedule O) 

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and 
financial statements available to the public during the tax year. 

State the name, address, and telephone number of the person who possesses the organization’s books and records: ► 

.Wjlson_H. _Phi[lipsJr.Treas u rer Nati pnalRifle Assoda t ion 703-267-1000 

lA/nnlrtr Ik Jill \/A O^n/in 
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

_ Check if Schedule O contains a response or note to any line in this Part VII . jx] 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

• List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation. Enter -0- in columns (D) p (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any. See instructions for definition of "key employee " 

• List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

sim om^!" iza,ion ^* f on ?° r °!!! CerS ' k6y employees - and h '9 hesl compensated employees who received more than 
$ 100,000 of reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees- highest 

compensated employees; and former such persons. 

□ Check this box if neither the organization nor any related organization compensated any current officer, director, or truste e. 

... Position 

(do not check more than one 40) #E) 4 FI 

Name and Title Average box, unless person Is both an Reportable Reportable Estimated 

hours per officer and a director/trusloo) compensation comoensatlon amount rtf 


(A) 

Name and Title 


(B) 

Average 
hours per 
week (list any 
hours for 
related 
organizations 
below dotted 
line) 


<D) 

Reportable 

compensation 

from 

the 

organization 

(W-2/1099-MISC) 


<E) 

Reportable 
compensation 
from related 
organizations 
(W-2/10S9-MISC) 


<F) 

Estimated 
amount of 
other 

compensation 
from the 
organization 
and related 
organizations 


_Allar> Cors_ 
President 


(2) Pete R. Brownell 


First Vice President 


(3) Richard R. Childress 


Second Vice President 


_(4|_Joe M._ Allbaugh 

Director 


_ _ .WiNiam H Alien 

Director 


Thomas R Aryas 
Director 


Scott L. Bach 
Director 


A Bachenberg 

Director 




1.00 


1.00 

1 

0.00 


1.00 


1.00 

1 < 

1.00 


Director 


110) Mj.CarolBafpbejy 

Director 


ItlL.Bob.Barr 

Director 


(12) Ronnie Barrett 
Director 


_(13)C[el Baudler 
Director 


_(14) David E. Bennett 
Director 















































National Rifle Association of America 
Section A. Officers, Directors. Trustees. Kei 


(A) 

Name and title 


(B) 

Average 
hours per 
week (list any 
hours for 
related 
organizations 
below dotted 
line) 


res, and Highest Compensated Ei 


53-0116130 

(continued) 


(C) 

Position 

(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 


(D) 

' Reportable 
compensation 
from 
the 

organization 

(W-2/1099-A1ISC) 


« 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 


(F) 

Estimated 
amount of 
other 

compensation 
from the 
organization 
and related 
organizations 


Kenneth B tectaveM 

Director 


Blunt . 

Director 


-Ran Boren 
Director 


m Robert K. Brawn 
Director 


-It?)—David Bute . 

Director 


_(20) _ J. William Carter.. 

Director 


_(21) .Ted Carter. 

Director 


(22) _ .Patricia Clark. 

Director 


(23) .Charles L, Cotton 
Director 


-t?4)__pay MG; Coy. 

Director 


(25) .Larry_E. Craig. 

Director 


1b Sub-total ..150,000 

c Total from continuation sheets to Part VII, Section A.► ( 7.645.845 

d Total (add lines 1b and 1c)...» f 7 795 345 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 

reportable compensation from the organization ► _118 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 

employee on line la? If "Yes ," complete Schedule J for such individual . 



4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from 

the organization and related organizations greater than $ 150,000? tf 'Yes, ” complete Schedule J for such 
individual . 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual 

_ for services rendered to the organization? tf Yes. m complete Schedule J for such person . 

Section B. Independent Contractors “ 1-—: — 

Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization. Report compensation for the calendar year ending with or within the organization's 


_0 

565,652 

565,652 


I Yes No 
f~-: r 

— — 

3 x 

A 


oCision Management Cor 




Name and business address 

325 Springside Dr Akron, OH 44333 _ 

1601 NW Expressway Oklahoma City, OK 73118 


(B) 

Description of services 

Membership processing and 


Public relations and advertisi 


ZS " 7 BiSBKff-icnifSW rr/-:- 


________ Fundraising printing and mai l 

- 1095 Venture Dr Forest, VA 24551 1 Fulfillment center 

Total number of independent contractors (including but not limited to those listed above) who received 
_more than $100,000 of comnensatinn from the #imaniva»irtn fe n* 


(CJ 

Compensation 


27,162.372 


21,356.593 


11,182.843 











































National Rifle Association of America _ 

Statement of Revenue 

Check if Schedule O contains a response or note to any line In this Part VIII. 



: 



la Federated campaigns. 

b Membership dues. 

c Fundraising events. 

d Related organizations. 

e Government grants (contributions). . . 
f All other contributions, gifts, grants, and 
similar amounts not included above . . 
g Noncash contributions included in lines la-lf: 
h Total. Add lines la—If. 


2a Program fees 
b Member dues 



53-0116130 Page 9 
. 0 


<D) 

Revenue 
excluded from 
tax under sections 
512-514 



105.000,777 


Business Code 


I 1 . f 

_ ; 


124.433.466 



17,747,919 


163.517.961 


17.747.919 


All other program service revenue. . . 
Total. Add lines 2a-2f... 


Investment income (including dividends, interest, and 

other similar amounts).. 

Income from investment of tax-exempt bond proceeds . . . ► 
Royalties. . . . . ► 

(I) Real (II) Personal 

Gross rents. 1,433.726 

Less: rental expenses . . . . 2,247,330 _ 

Rental income or (loss). . . -813,604 0l 


1,022.199 


16,659.707 




Gross rents. 

Less: rental expenses . . , 
Rental income or (loss). . 
Net rental income or (loss). 
Gross amount from sales of 
assets other than inventory . 
Less: cost or other basis 
and sales expenses. . . . 

Gain or (loss). 

Net gain or (loss). 


(I) Securities 
38,503,808 

39.534.735 

-1,030,927 


(If) Other 



1.022.199 


16.659.707 



-813,604 



-813.604 



1,030.927 


-1.030.927 


8 a Gross income from fundraising 

events (not including $ 0 

of contributions reported on line 1c). 

See Part IV, line 18. a 

b Less: direct expenses.b 

c Net income or (loss) from fundraising events . 
9a Gross income from gaming activities. 

See Part IV, line 19. a 

b Less: direct expenses. b 

c Net income or (loss) from gaming activities . . . 

10a Gross sales of inventory, less 

returns and allowances.a 

b Less: cost of goods sold. b 

c Net income or (loss) from sales of invento 


Miscellaneous Revenue 


11a Advertising 
b Subsaiptions 


1.051,839 

178.132 

. . . ► 




873.707 


20.635.586 

6.463.172 


Business Code 



d All other revenue. 

o Total. Add lines 1 la-1 Id . . . 
12 Total revenue. See instructions. 


541800 


26,052.569 

541800 


2.162,267 

900004 


1.239,550 



852.475 

.► 


30.306.861 



366,889.7031 196.645.320 


























































ass 




Check If Schedule O contains a response or note to any line In this Part IX 


Do not include amounts reported on fines 6b, 7b, 
8b, 9b, and 10b of Part VI/I. 


1 Grants and other assistance to domestic organizations 

domestic governments. See Part IV, line 21 .I 

2 Grants and other assistance to domestic 

individuals. See Part IV, line 22. 

3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 
individuals. See Part IV, lines 15 and 16. \ 

4 Benefits paid to or for members.[ 

5 Compensation of current officers, directors, 

trustees, and key employees.I 5.165.232 

6 Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(cX3XB). I 

7 Other salaries and wages. JT 45,693,267 

8 Pension plan accruals and contributions (include 
section 401 (k) and 403(b) employer contributions) I 

9 Other employee benefits. J 5,753,671 

10 Payroll taxes. L 3,412,604 

11 Fees for services (non-employees): 

a Management. . 

b Legal. I 6,500,688 

c Accounting. 

d Lobbying. 

e Professional fundraising services. See Part IV, line 17... _ 8,410,603 

f Investment management fees.. 237.174 

g Other. (If line 11g amount exceeds 10% of line 25, column 

(A) amount, list line 11g expenses on Schedule O.) 

12 Advertising and promotion. 64,916,8 94 

13 Office expenses. 8,836,227 

14 Information technology. 11,310,342 

15 Royalties.. 

16 Occupancy. 1,709,713 

17 Travel. 6.239.362 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials. .0 

19 Conferences, conventions, and meetings. . 7,904,765 

20 Interest. . 1,206,062 

21 Payments to affiliates. . 

Depreciation, depletion, and amortization. 3,972,089 

Insurance._ 1,244,656 

Other expenses. Itemize expenses not covered 
above (List miscellaneous expenses in line 24e. If 
line 24e amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule O.) 

a Additional memiber communjcations expenses _ 81,052,252 

b AdditionaI legislative program expenses _51,673.892 

c Additional training and community service expenses. . 

d Additional printing and[publications-expenses _ 26,622,838 

e All other expenses .Other. . 20,463,531 

i Total functional expenses. Add lines 1 through 24e . . 412.737,440 


> Joint costs. Complete this line only if the 
organization reported in column (B) joint costs 
from a combined educational campaign and 
fundraising solicitation. Check here ► Q if 
following SOP 98-2 (ASC 958-720 ~ 




(O) 

Fundraising 
rwes 



8,836,227 


11.310,342 


1,709,713 


8,239.362 


0 


7,904,765 


1,206,062 


7,379,249 


4,828,363, 

4,007,864 

6,735,308 

4,575,034 



6,305,010 


6,165,990 


784.495 


919,938 


1.934,352 


1,738,775 


421,567 


3,972,089 


1,244,656 


2,938,480 


1,244,656 


81,052,252 

51,673.892 


eszhsj 


26,622,838 

20,463,531 

412,737,440 
















































































Nt A—ti or Fund Balances 


National Rifle Association of America 

EEBE Balance Sheet 


53-0116130 Page 11 


1 Cash—non-interest-bearing. 

2 Savings and temporary cash Investments. 

3 Pledges and grants receivable, net. 

4 Accounts receivable, net. 

5 Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees. 

Complete Part II of Schedule L. 

6 Loans and other receivables from other disqualified persons (as defined under section 

4958(f)(1)). persons described in section 4958{c)(3XB), and contributing employers and 
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 
organizations (see instructions). Complete Part II of Schedule L. 

7 Notes and loans receivable, net. 

6 Inventories for sale or use. 

9 Prepaid expenses and deferred charges. 

0a Land, buildings, and equipment: cost or 

other basis. Complete Part VI of Schedule D 10a _ 77,809,465 

b Less: accumulated depreciation. ipb 40,473,43 5 

1 Investments—publicly traded securities. 

2 Investments—other securities. See Part IV, line 11. 

3 Investments—program-related. See Part IV, line 11. 

\ Intangible assets. 

> Other assets. See Part IV, line 11. 

1 Total assets. Add lines 1 through 15 (must eoual line 341 . 


Aocounts payable and accrued expenses. 

Grants payable. 

Deferred revenue. 

Tax-exempt bond liabilities. 

Escrow or custodial account liability. Complete Part IV of Schedule D. 
Loans and other payables to current and former officers, directors, 
trustees, key employees, highest compensated employees, and 

disqualified persons. Complete Part II of Schedule L. 

Secured mortgages and notes payable to unrelated third parties. 

Unsecured notes and loans payable to unrelated third parties. 

Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24). Complete 

Part X of Schedule D. 

Total liabilities. Add lines 17 through 25 . . 


Organizations that follow SFAS117 (ASC 958), check here ► [x] and 
complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets. 

Temporarily restricted net assets. 

Permanently restricted net assets. 

Organizations that do not follow SFAS 117 (ASC958), chacfc hen ► Q and 

complete lines 30 through 34. 

Capital stock or trust principal, or current funds. 

Paid-in or capital surplus, or land, building, or equipment fund. 

Retained earnings, endowment, accumulated income, or other funds . 

Total net assets or fund balances. 

Total liabilities and net assets/fund balances . . 



(A) 

Beginning of year 


• * 1 


1 


20.168 474 

1 2 

. . 

1.758,682 

3 


64 092,546 

4 


(B) 

End of year 


13,831,226 

1,516,303 

76,952,115 




6 


. 

3,004,582 

7 

3.000,000 

. . 

10.878.594 

8 

17,209.123 

• 

5,207.830 

9 

3 788,017 


36,887,064 10c 
60,176,258 11 
3,721,861 12 

_0 13 

_0 14 

6,943.734 15 


37,336,030 

52,018,676 

4,048,948 

_0 

_0 

7,436,145 

217,136.587 


95,398,139 



30 


31 


32 


33 


214,839.6251 34 


36.114,690 


217,136.587 
























































Form 990 ( 2016 ) National Rifle Association of America 


Reconciliation of Net Assets 
_Check if Schedule Q contains a response or note to any line in this Part XI. . 


1 Total revenue (must equal Part VIII, column (A), line 12). 

2 Total expenses (must equal Part IX, column (A), line 25). 

3 Revenue less expenses. Subtract line 2 from line 1. 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A )). 

5 Net unrealized gains (losses) on investments. 

6 Donated services and use of facilities. 

f Investment expenses. 

\ Prior period adjustments. 

► Other changes in net assets or fund balances (explain in Schedule O). 

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 

column (B)).. 

BMW Financial Statements and Reporting 

Check if Schedule O contains a response or note to any line in this Part XII.. . 


53-0116130 Page 12 


366.889,703 


412.737,440 


-45.847.737 


75.358.162 


3,233.678 



3.370.587 


36,114,690 


Accounting method used to prepare the Form 990: Cash [x] Accrual Q Other _ 

If the organization changed Its method of accounting from a prior year or checked "Other,' 1 explain in 
Schedule O. 

i Were the organization's financial statements compiled or reviewed by an independent accountant?. . 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 
reviewed on a separate basis, consolidated basis, or both: 

□ Separate basis Q Consolidated basis Both consolidated and separate basis 

Were the organization's financial statements audited by an independent accountant?. 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 
separate basis, consolidated basis, or both: 

□ Separate basis Q Consolidated basis [x] Both consolidated and separate basis 
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 
the audit, review, or compilation of its financial statements and selection of an independent accountant?. 

If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule O. 

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 

the Single Audit Act and OMB Circular A-133?. 

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits, explain why in Schedule O and descr ibe any steps taken to undergo such audits . 



Form 990 (2016) 





























Continuation Sheet for Form 990 


Name of the Organization Employ., fdanOficJlon lumbar 

Nationa^ifteAssociatio n of America __53-0116130 

Li fflMIrm EHEB Continuation of Officers, Directors, Trustees, Key Employees, and Highest 
- Compensated Empovees _ 

(A) « (C) (D) 

Name and titte Average Position (check all ttat appfy) Reportable Reportat 

hOUrS per O 3 g Q I © I V COOIMnsaltnn f^mnansa 


.(26). .John L. Cushman 
Director 


mwWtam H. Dailey 
Director 


1??)_ .Joseph P- .DeBerga If s Jr. 
Director 


(2?) R. Lee Ermey 
Director 


_(30) _Edi© P.FIeeman. 

Director 


(31) _JoeJ Friedman 
Director 


_(32) Sandra S-.Froman 
Director 


_(33) .^JTies S. Gilmore III 
Director 


.Marlon R Hammer. 

Director 


(35) _Maria Hejl. 

Director 


_(??)-_GrahamHill^.(through May 21^2016) 
Director 


_(37) Steve Homady 
Director 


(38) .Susan Howard 
Director 


(39) Roy lnnis 
Director 


_(4?K .b_^ 9 . a . 9 yin Jackson 
Director 


_(41) .Curtis S. Jenkins. . 

Director 


14?). .David A. Keene 
Director 


143).TomK|'n fl 

Director 


144)_ J.mothy Knjgtl 
Director 


14?) _.Herbert A. Lanford 
Director 


14?). .KarJ A. Malone 
Director 


(Hst any 
hours for 
related 
organizations 
below dotted 
line) 


<D) 

Reportable 

compensation 

from 

the 

organization 

(W-2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1O90-MISC) 


(F) 

Estimated 
amount of 
other 

compensation 
from the 
organization 
and related 
organizations 



























































Part VII Section A 


*_ Continuation Sheet for Form 990 


Name of the Organization Employer Identification number 

National Rifle Association of America 53-0116130 


Continuation of Officers, Directors, Trustees, Key Employees, and Highest 


Average 
hours per 
week 
(Bet any 
hours for 
related 
organizations 
below dotted 
line) 




2 of 4 



Sean Maloney. 

Director 


(46) .Carolyn D. Meadows 
Director 


X^LMMIe/.. 

Director 


_(50}_Owen B_ic Mills. 

Director 


(51) Crajg Morgan(start[ngM^ 
Director 


G rqverNorqu is t 
Director 


(53).PJI/er L. North.. 

Director 


(54) .Robert A. Nosier. 

Director 


(55) .Johnny Nugent 
Director 


(56) Ted Nugent 
Director 


.(??). Lance Olson . 

Director 


(58) .James W..Porter.lj a .. 

Director 


(59) Josh Powell (though June 6, 2016). 

Director 


(60) .Peter J^ Printe.. 

Director 


(61). Todd J. Rathner. 

Director 


(62) -Vy^yneAnthonyRoss. 

Director 


I.®?). Carl T Rowan Jr. 

Director 


64). Don Saba 
)irector 


55) Robert E. Sanders (through May 21, 2016) 
Hrector 


>6) _ _ WHIiam H. Satterfield._ 

irector 


|7)Mercedesy, Schlapg. 

irector 



100 


0.00 


1.00 


1.00 


1.00 


<D) 

(E) 

(F) 

Reportable 

Reportable 

Estimated 

compensation 

compensation 

amount of 

from 

from related 

other 

the 

organizations i 

compensation 

organization 

(W-2/1099-MISC) 

(W-2/1099-MISC) 

from the 
organization 
and related 
organizations 









































































* •> 


Continuation Sheet for Form 990 


Nameofthe Organization I EmployManWkmtlon number 

?M*pnal Rifle Associatio n of America __ 1 53^11 ei 30 


Continuation of Officers, Directors, Trustees, Key Employees, and Highest 

_ Compensated Employees __ 

W I (B) I ici I I JeT 


3 of 4 


Name and title 


Average 
hours per 
week 
(Ust any 
hours for 
related 
organizations 
below dotted 
line) 


Position (check all that apply) 

5 alaTslflsilF 


n 


(O) 

Reportable 

compensation 

from 

the 

organization 

(W-2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 


(F) 

Estimated 
amount of 
other 

compensation 
from the 
organization 
and related 
organizations 


.168). Ronald L. Schmeits 
Director 


(6?). AtovenC. Schreiner 


Director 


.(70} Esther Q. S^neMfrj^^!ngJMt^j21^jZ016^ 
Director 


_(71)TomSelled( 


Director 


_(72)_John _C^ Sigler 

Director 


(73) Leroy Sisoo 


Director 


_^starting May 2| L 2016) 

Director 


(75) Dwight D. Van Horn 


Director 


_(76) _ _BJa]ne yyad.eXstarti^ngMay^l.^OlB^ 
Director 


(77) Unda L. Walker 


Director 


(78) .Howard J. L Walter. 

Director 


_(79) Allen B. West .(starting May 21, 2016J 


Director 


(80) Robert J. VVos 
Director 


(81) Donald E. Young 


Director 


(82) .Wayne LaPie^e _ 

CEO and Executive Vice President 


_(83) Chris VV. Cox 


Executive Director. NRAILA 


_(84) Robert K. Weaver 


Executive Director. General Operations 


(85) Wilson HL Phillips Jr. 


Treasurer 


( 86 ) John C. Frazer 


Secretary and General Counsel 


_(87) Todd Grable 

Executive Director. Membership. Affinity and Licensi 


( 88 ) .Tyjer Schropp 
Executive Director. Advancement 

































































Continuation Sheet for Form 990 


Name of the Organization 

National Rifle Association of America 


J Employer Identification number 

53-0116130 _ 

continuation of Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 


W 

Name and titfe 




_(?0) Douglas Hamlin 
Executive Director. Publications ' 


.(91) .David Lehman 

Executive Director, NRAILA 


_(*?) . 


(B) 

Average 
hours per 


(list any 
hours for 
related 
organizations 
below dotted 
line) 


Position (check all that apply) 


(0) 

Reportable 

compensation 

from 

the 

organization 

(W-2/1099-MISC) 


( €) 

Reportable 
compensation 
from related 
organizations 
(W-2/f099-MISC) 


Estimated 
amount of 
other 

compensation 
from the 
organization 
and related 
organizations 






























PUBLIC DISCLOSURE 


Schedule B 

(Fonji 990,990-EZ, 
or 990-PF) 

Department of the Treasury 
Internal Revenue Service 

i 

ScheduleSP^ontributors 



OMB No. 1545-0047 

► Attach to Form 990, Form 990-EZ, or Form 990-PF. 

► Information about Schedule B (Form 990, 990-EZ, or 990-PF) and Ka Instructions Is at www.lm.oov/form990 


2016 

Name of the organization 

National Rifle Association of America 


Employer identl 

S3W1 

Ification number 

HiAlan 

Organization type (check one): - 


Filers of: 

Form 990 or 990-EZ 


Form 990-PF 


Section: 

E 501 (cK 4 ) (enter number) organization 

□ 4947(aX1) nonexempt charitable trust not treated as a private foundation 
I I 527 political organization 

EH 501 (°X3) exempt private foundation 

□ 4947(a)(1) nonexempt charitable trust treated as a private foundation 

□ 501 (cX3) taxable private foundation 


Check if your organization is covered by the General Rule or a Special Rule. 

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See 
instructions. 

General Rule 


X 


For an organization filing Form 990.990-EZ. or 990-PF that received, during the year, contributions totaling $5 000 
or more (in money or property) from any one contributor. Complete Parts I and II. See instructions for determining a 
contributor’s total contributions. 


Special Rules 


□ 


For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the 
regulations under sections 509(aX1) and 170(bX1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 
« nlvf' 0 L 1 1 6 „ b ' an , d ,hal received ,rom an y one contributor, during the year, total contributions of the greater of (1) 
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts I and II. 


□ For an organization described in section 501(cX7), (8), or (10) filing Form 990 or 990-EZ that received from any one 
contnbutor, during the year, total contributions of more than $1,000 exclusively for religious, charitable scientific 
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I II and III 


□ For an organization described in section 501 (cX7). (8), or (10) filing Form 990 or 990-EZ that received from any one 
contnbutor, during the year, contnbutions exclusively for religious, charitable, etc., purposes, but no such 
contnbutions totaled more than $1,000. If this box is checked, enter here the total contributions that were received 
during the year for an exclusively religious, charitable, etc., purpose. Dont complete any of the parts unless the 
General Rule apphes to this organization because it received nonexclusively religious, charitable, etc., contributions 
totaling $5,000 or more during the year. ^ « 


noTi’T *222“" ,hat isn,t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990 

r U ' VT 0n Part IV> line 2 ' 01 i,S Form 99010r check ,he box on line H °f its Form 990-EZ or on its 

Form 990-PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 


For Paperwork Reduction Act Notice, 

HTA 


the Instructions for Form 990, 990-EZ, or 990-PF. 


Schedule B (Form 990,990-EZ, or 990-PF) (2016) 





Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 


mm bbu, vou-c*., or ttifu-rrj [aji 0) Page 2 

Name of organization " I Employer Identification number 

National Rifle Association of America ___I 53-0116130 

Contributors (See instructions). Use duplicate copies of Part I if additional space is needed. 


Name, address, and ZIP+ 4 




Foreign State or Province: 
Foreign Country: 


Name, address, and ZIP + 4 



Foreign State or Province: 
Foreign Country: 


Name, address, and ZIP + 4 




Foreign State or Province: 
Foreign Country: 



Name, address, and ZIP + 4 


Foreign State or Province: 
Foreign Country: 


Name, address, and ZIP + 4 




Name, address, and ZIP + 4 


Foreign State or Province: 
Foreign Country: 


(c) 

Total contributions 


$_ 19,276,495 


(C) 

Total contributions 


$ 662,123 


(c) 

Total contributions 


(d) 

pe of contribution 


Person [x] 

Payroll Q 

Noncash Q 

(Complete Part II for 
noncash contributions.) 


UE 


(d) 

of contribution 


Person fx~| 

Payroll | 1 

Noncash Q 

(Complete Part II for 
noncash contributions.) 


\SK 


w 

of contribution 




$ _ 279,452 


(c) 

Total contributions 


$ 262,966 


(c) 

Total contributions 


$„ 244,783 


(C) 

Total contributions 


$... 240.000 


Person fx) 
Payroll 

Noncash £j| 

(Complete Part II for 
noncash contributions.) 


(d) 

pe of contribution 


Person [x] 

Payroll □ 

Noncash | j 

(Complete Part II for 
noncash contributions.) 


<d) 

pe of contribution 


Person fx] 
Payroll 

Noncash j | 

(Complete Part II for 
noncash contributions.) 




(d) 

of contribution 


Person [x] 

Payroll f~l 

Noncash Q 

(Complete Part II for 
noncash contributions.) 


Schedule B (Form 990,990-EZ, or 990-PF) (2016) 






























Schedule B (Form 990, 990-EZ , or 990-PF) (2016) 

Name of organization 

National Rifle Association of America 


_ Page 2 

Employer Identification number 

__53-0116130 


Contributors (See instructions). Use duplicate copies of Part I if additional space is needed. 


Name, address, and ZIP + 4 


Foreign State or Province: 
Foreign Country: 


(c) 

Total contributions 


$. 214,105 


(C) 

Total contributions 


. 200,000 


(d) 

of contribution 



Person fx| 
Payroll 

Noncash | j 

(Complete Part II for 
noncash contributions.) 


<d) 

of contribution 


Person [x~l 

Payroll Q 

Noncash [” 

(Complete Part II for 
noncash contributions.) 


<d) 

of contribution 

Person |~x] 
Payroll 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


(d) 

of contribution 


Person 

Payroll 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


(d) 

of contribution 


Person QT 

Payroll Q 

Noncash | 

(Complete Part II for 
noncash contributions.) 


I SEL 


(d) 

of contribution 


Person fx~| 
Payroll 

Noncash Q 

(Complete Part II for 
noncash contributions.) 


Schtduto B (Form 990, 990-EZ, or 990-PF) (2016) 





































Schedule B (Form 990,990-EZ, or 990-PF) (2016) 


Namo of organization Employer Identification number 

National Rifle Association of America ____ 53-0116130 

Contributors (See instructions). Use duplicate copies of Part I if additional space is needed. 

<*>) I ici I fdi 


orm aau, or 990 -pf) (2016) p a g e 2 


Name, address, and ZIP + 4 



Foreign State or Province: 
Foreign Country: 


Name, address, and ZIP + 4 



Foreign State or Province: 
Foreign Country: 


Name, address, and ZIP + 4 



Foreign State or Province: 
Foreign Country: 


Name, address, and ZIP + 4 




Name, address, and ZIP + 4 




Name, address, and ZIP + 4 


Foreign State or Province: 
Foreign Country: 


(C) 

Total contributions 


$. 141.467 


(c) 

Total contributions 


$ 140,851 


(C) 

Total contributions 


$._ 139,665 


(d) 

pe of contribution 


Person f~X~] 
Payroll 

Noncash | | 

(Complete Part II for 
noncash contributions.) 




(d) 

of contribution 


Person fx] 
Payroll 

Noncash | | 

(Complete Part II for 
noncash contributions.) 




(d) 

of contribution 


Person fx] 
Payroll 

Noncash |[ 

(Complete Part II for 
noncash contributions.) 




(C) 

(d) 


Total contributions 

Type of contribution 



Person fxl 

Payroll 

$... 

137,562 

Noncash |_| 



(Complete Part II for 
noncash contributions.) 



(c) 

Total contributions 


$._ 118.924 




(d) 

of contribution 


Person fx] 
Payroll 

Noncash | | 

(Complete Part II for 
noncash contributions.) 



(c) 

Total contributions 

(d) 

Type of contribution 

$ 100,000 

Person [Y] 

Payroll 1 1 

Noncash | | 

(Complete Part II for 
noncash contributions.) 



Schedule B (Fonn 990,990-EZ, or 990-PR (2010) 




































Schedule B (Form 990, 990-EZ, or 9 90-PF) (2016) 

Name of organization 

National Rifle Association of America 


Page 2 

Employer Identification number 

_ 53-0116130 



liEBM Contributors (See instructions). Use dup licate copies of Part I if additional space 

(bj ^ 

- Name, address, and ZIP+ 4 _ Total contributions 


. 100,000 



is needed. 



Foreign State or Province 
Foreign Country: 


Name, address, and ZIP+ 4 



Foreign State or Province: 
Foreign Country: 


Name, address, and ZIP + 4 



Name, address, and ZIP + 4 



Foreign State or Province; 
Foreign Country: 


Name, address, and ZIP + 4 


Foreign State or Province: 
Foreign Country: 


Name, address, and ZIP + 4 


Foreign State or Province: 
Foreign Country: 


(c) 

Total contributions 


(c) 

Total contributions 


(c) 

Total contributions 



(c) 

Total contributions 




(c) 

Total contributions 


$.. 94,534 


of contribution 


Parson Jxl 
Payroll 

Noncash Q 

(Complete Part II for 
noncash contributions.) 



\vK 


(d) 

of contribution 



Person \x] 
Payroll 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


(d) 

pe of contribution 


Person [x] 

Payroll fl 

Noncash Q] 

(Complete Part II for 
noncash contributions.) 


(d) 

pe of contribution 


Person fxl 
Payroll 

Noncash 1 1 

(Complete Part li for 
noncash contributions.) 


(d) 

pe of contribution 


Person fxl 
Payroll 

Noncash Q 

(Complete Part II for 
noncash contributions.) 


(d) 

of contribution 


Person fx] 

Payroll | | 

Noncash | 1 

(Complete Part II for 
noncash contributions.) 



Schedule B (Fomi 990, 990-CZ, or 990-PF) (2016) 



































Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 


Page 2 


Name of organization 

National Rifle Association of America 


Employer Identification number 
53-0116130 


Part I 


Contributors (See instructions). Use duplicate copies of Part I if additional space is needed. 


(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

25 


$ 92 687 

Person fxl 

Payroll 

Noncash | 1 

(Complete Part II for 
noncash contributions.) 




Foreign State or Province: 

Foreign Country: 


(a) 

No. 

<b) 

Name, address, and ZIP + 4 

(C) 

Total contributions 

<d) 

Type of contribution 

26 


$ 91,798 

Person [x] 

Payroll I I 

Noncash I 1 

(Complete Part II for 
noncash contributions.) 




Foreign State or Province: 

Foreign Country: 


(a) 

No. 

1 (b) 

Name, address, and ZIP + 4 

(C) 

Total contributions 

(d) 

Type of contribution 

27 


$ 85,404 

Person |~X~| 

Payroll 

Noncash [xj 

(Complete Part II for 
noncash contributions.) 


. 

Foreign State or Province: 

Foreign Country: 


(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(C) 

Total contributions 

(d) 

Type of contribution 

28 


$ 75.000 

Person xl 

Payroll I 

Noncash Q] 

(Complete Part II for 
noncash contributions.) 




Foreign State or Province: 

Foreign Country: 


(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(C) 

Total contributions 

(d) 

Type of contribution 

29 


$ 75,000 

Person [x] 

Payroll 

Noncash | | 

(Complete Part II for 
noncash contributions.) 




Foreign State or Province: 

Foreign Country: 


(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(C) 

Total contributions 

(d) 

Type of contribution 

30 


& 75,000 

Person [x] 

Payroll i 

Noncash I I 

Complete Part II for 
loncash contributions.) 

If 


< 

i 

Foreign State or Province: 

Foreign Country: 



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 














































Schedule B (Form 990, 990- EZ. or990-PF) (2016) 

Name of organization 
National Rifle Association of America 


Part I 


35 


Contributors (See instructions). Use duplicate copies of Part I if additional 


Page 2 

Employer Identification number 

53-0116130 


36 


space is needed. 


Name, address, and ZIP + 4 


Person fx] 
Payroll 

Noncash Q 

(Complete Part II for 
noncash contributions.) 



Foreign State or Province: 
Foreign Country: 


Name, address, and ZIP + 4 


Foreign State or Province: 
Foreign Country: 


72.583 


(b) 

Name, address, and ZIP + 4 


Foreign State or Province: 
Foreign Country: 


(b) 


Name, address, and ZIP + 4 


Foreign State or Province: 
Foreign Country: 


<c) 

Total contributions 


Person fxl 
Payroll 

Noncash Q 

(Complete Part II for 
noncash contributions.) 

Type of contribution 


Person 
Payroll 
Noncash 

(Complete Part II for 
noncash contributions.) 


<d) 

Type of contribution 


$.. 70,000 


(C) 

Total contributions 


$. 66,666 


Person [xl 
Payroll 

Noncash Q 

(Complete Part II for 
noncash contributions.) 

Type of contribution 


Person [x] 

Payroll [J 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


Schedule B (Form 990. 990-EZ, or 990-PF) (2016) 





































Schedule B (Form 990,990-EZ, or 990-PF) (2016) 


Name of organization 

Nati onal R ifle Association of America 


Page 2 


Employer identification number 

53-0116130 


Contributors (See instructions). Use duplicate copies of Part I if additional space is needed. 




Name, address, and ZIP + 4 



Foreign State or Province: 
Foreign Country: 


Name, address, and ZIP + 4 



Foreign State or Province: 
Foreign Country: 


Name, address, and ZIP + 4 


Foreign State or Province: 
Foreign Country: 


Name, address, and ZIP + 4 


Foreign State or Province: 
Foreign Country: 


Name, address, and ZIP + 4 




Name, address, and ZIP + 4 


Foreign State or Province 
Foreign Country: 


(c) 

Total contributions 





(d) 

of contribution 


(c) 

Total contributions 


(c) 

Total contributions 


(c) 

Total contributions 



(c) 

Total contributions 


$ 50,000 


(c) 

Total contributions 



Person f~x] 
Payroll 

Noncash | | 

(Complete Part II for 
noncash contributions.) 



HE 


« 

of contribution 




Person fx~| 
Payroll 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


(d) 

Type of contribution 


Person jx] 

Payroll | | 

Noncash Q 

(Complete Part II for 
noncash contributions.) 


(d) 

Type of contribution 


Person fxl 

Payroll | | 

Noncash | 1 

(Complete Part II for 
noncash contributions.) 




<d) 

of contribution 


Person fx] 
Payroll 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


(d) 

of contribution 


Person [x] 

Payroll | | 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


Schedule B (Form 990,990-EZ, or 990-PF) (2016) 











































Schedule B (Form 990, 990-EZ , or 990-PF) (2016) 

Name of organization " " ■ i Page ^ 

National Rifle Association of America Emp,0y#r idBn,lflcatlon numb#r 

-—---1_ 53-0116130 _ 

Contributors (See instructions). Use duplicate copies of Part I if additional space is needed. 



Name, address, and ZIP + 4 




Foreign State or Province: 
Foreign Country: 


Name, address, and ZIP + 4 




Foreign State or Provinoe: 
Foreign Country: 


Name, address, and ZIP + 4 




Name, address, and ZIP + 4 




Foreign State or Province; 
Foreign Country: 


Name, address, and ZIP + 4 



Foreign State or Provinoe 
Foreign Country: 


Name, address, and ZIP + 4 



Foreign State or Province 
Foreign Country: 


(C) 

Total contributions 


$. 50,000 


(C) 

Total contributions 


$. 50,000 


(c) 

Total contributions 


$. 50,000 


(c) 

Total contributions 


$. 50,000 


(C) 

Total contributions 


$. 50,000 


(c) 

Total contributions 


$. 50,000 


<d) 

of contribution 


Person fx] 
Payroll 

Noncash Q 

(Complete Part II for 
noncash contributions.) 




<d) 

of contribution 


Person fxl 
Payroll 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


IVK 


(d) 

of contribution 


Person [x] 

Payroll f~l 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


(d) 

pe of contribution 


Person [x] 

Payroll f~] 

Noncash | | 

(Complete Part il for 
noncash contributions.) 


<d) 

pe of contribution 


Person fx] 
Payroll 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


UK 


(d) 

of contribution 


Person \x] 

Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 


Schvdule B (Form 9B0, 990-EZ, or 990-PF) (2016) 





































Schedule B (Form 990, 990-EZ, or990-PF) (2016) 


Page 2 


Naftie of organization 

National Rifle Association of America 


Employer identification number 

_53-0116130 


Part I 


Contributors (See instructions). Use duplicate copies of Part I if additional space is needed. 


(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

49 


$ 50,000 

Person fx] 

Payroll 

Noncash | | 

(Complete Part II for 
noncash contributions.) 




Foreign State or Province: 

Foreign Country: 


(a) 

No. 

<b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

50 


$ 48 500 

Person fx] 

Payroll 

1 Noncash | | 

(Complete Part II for 
noncash contributions.) 


11 

IBB 

Foreign State or Province: 

Foreign Country: 


(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(C) 

Total contributions 

(d) 

Type of contribution 

51 


$ 44,880 

Person f~X~] 

Payroll 

Noncash | | 

(Complete Part II for 
noncash contributions.) 



Foreign State or Province: 

Foreign Country: 


(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(C) 

Total contributions 

(d) 

Type of contribution 

52 


$ 44,715 

Person [x] 

Payroll [J 

Noncash | [ 

(Complete Part II for 
noncash contributions.) 




Foreign State or Province: 

Foreign Country: 


(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(C) 

Total contributions 

(d) 

Type of contribution 

53 


$ 41,070 

Person |~X~| 

Payroll Q 

Noncash 1 [ 

(Complete Part II for 
noncash contributions.) 




Foreign State or Province: 

Foreign Country: 


(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(C) 

Total contributions 

(d) 

Type of contribution 

54 


41,000 

Person [x] 

Payroll | 1 

Noncash | [ 

Complete Part II for 
loncash contributions.) 




$ 

1 

I 

-oreign State or Province: 

=oreign Country: 

( 

r 


Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 












































Schedule B (Form 990, 990-EZ, or990-PF) (2016) 

Name of organization 

National Rifle Association of America _ 

EBB Contributors (See instructions). Use duplicate 


Name, address, and ZIP + 4 


- _ __ Page 2 

[ Employer identification number 

_ 53-0116130 _ 

copies of Part I if additional space is needed. 


(c) 

Total contributions 


40,000 


$. 35,000 



Foreign State or Province: 
Foreign Country: 


(c) 

Total contributions 


$. 35,000 


(C) 

Total contributions 


$. 34,756 


(c) 

Total contributions 


$. 31,676 


(d) 

of contribution 


Person fxl 
Payroll 

Noncash Q 

(Complete Part II for 
noncash contributions.) 


<d) 

pe of contribution 


Person [x] 
Payroll 

Noncash | 1 

(Complete Part II for 
noncash contributions.) 


(d) 

pe of contribution 


Person fx] 
Payroll 

Noncash Q 

(Complete Part II for 
noncash contributions.) 


w> 

pe of contribution 


Person f~X~] 
Payroll 

Noncash Q] 

(Complete Part II for 
noncash contributions.) 


(d) 

pe of contribution 


Person |~X 
Payroll 
Noncash | 

(Complete Part II for 
noncash contributions.) 




<d) 

of contribution 


Person [ 3(1 

Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 


SchtdulQ B (Form 990. 990-EZ, or 900-PF) (2016) 




































Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 


Name of organization 

National Rifle Association of America 


Page 2 


Employer Identification number 

53-0116130 


Contributors (See instructions). Use duplicate copies of Part I if additional space is needed. 


Name, address, and ZIP + 4 



Foreign State or Province: 
Foreign Country: 


Name, address, and ZIP + 4 



Foreign State or Province: 
Foreign Country: 


Name, address, and ZIP + 4 



(c) 

Total contributions 



Foreign State or Province: 
Foreign Country: 


(d) 

pe of contribution 


Person [xl 

Payroll Q 

Noncash Q 

(Complete Part II for 
noncash contributions.) 


UE 


<d) 

of contribution 


Person fx] 

Payroll | | 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


<d) 

pe of contribution 


Person [x] 

Payroll Q 

Noncash | | 

(Complete Part II for 
noncash contributions.) 



(C) 

(d) 


Total contributions 

Type of contribution 



Person |xl 

Payroll 

$... 

25,000 

Noncash (_| 



(Complete Part II for 
noncash contributions.) 


(c) 

Total contributions 



(d) 

pe of contribution 


Person [x] 
Payroll 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


(c) 

Total contributions 



Person 

0 

Payroll 

□ 

Noncash 

□ 

(Complete Part II for 

noncash contributions.) 



Schedule B (Form 990,990-EZ, or 990-PF) (2016) 








































Schedule B (Form 990, 990-EZ, or 990- PF) (2016) 

Name of organliation 

National Rifle Association of America 


Page 2 

Employer identification number 

53-0116130 



Contributors (See instructions). Use duplicate copies of Part I if additional space is needed. 


Name, address, and ZIP + 4 



Foreign State or Province 
Foreign Country: 


Name, address, and ZIP + 4 



Foreign State or Province: 
Foreign Country:_ 


Name, address, and ZIP + 4 



Foreign State or Province: 
Foreign Country: 


Name, address, and ZIP + 4 




Name, address, and ZIP + 4 


Foreign State or Province: 
Foreign Country: 


Name, address, and ZIP + 4 


(c) 

Total contributions 







(c) 

Total contributions 


$. 25,000 


(C) 

Total contributions 


25,000 


(c) 

Total contributions 


$.. . 25,000. 


(C) 

Total contributions 


$ 25,000 


(C) 

Total contributions 


$.. 25,000 


<d) 

of contribution 



Person [x] 
Payroll 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


\iTiZ 


<d) 

of contribution 


Person fx] 

Payroll | | 

Noncash Q 

(Complete Part II for 
noncash contributions.) 


(d) 

of contribution 


Person [x] 
Payroll 
Noncash | 

(Complete Part II for 
noncash contributions.) 


(d) 

pe of contribution 


Person [~x1 
Payroll 
Noncash | 

(Complete Part II for 
noncash contributions.) 


(d) 

of contribution 


Person fxl 

Payroll □ 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


(d) 

of contribution 


Person fx~l 
Payroll 

Noncash Q, 

(Complete Part II for 
noncash contributions.) 


Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 



































Schedule B (Foim 990. 990-EZ, or 990-PF) (2016) 

Name of organization 

National Rifle Association of America 


Page 2 

Employer identification number 

53-0116130 


Part I 


Contributors (See instructions). Use duplicate copies of Part I if additional space is needed. 


(a) 

No. 

( (bj“ 

Name, address, and ZIP + 4 

Total contributions 

(d) 

Type of contribution 

73 


$ 25,000 

Person fx] 

Payroll 

Noncash | j 

(Complete Part II for 
noncash contributions.) 




I Foreign State or Province: 

Foreign Country: 


(a) 

No. 

| (b) 

Name, address, and ZIP + 4 

(C) 

Total contributions 

(d) 

Type of contribution 

74 


$ 25,000 

Person [x] 

Payroll f | 

Noncash | | 

(Complete Part II for 
noncash contributions.) 




Foreign State or Provinoe: 

Foreign Country: 


(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(C) 

Total contributions 

(d) 

Type of contribution 

75 


$ 25 000 

Person f~X~| 

Payroll 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


. 

Foreign State or Province: 

Foreign Country: 

| 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(C) 

Total contributions 

(d) 

Type of contribution 

76 

"I 

$ 25,000 

Person |~x] 

Payroll 

Noncash | | 

(Complete Part II for 
noncash contributions.) 




Foreign State or Province: 

Foreign Country: 


(a) 

No. 

(b) f 

Name, address, and ZIP + 4 

(C) 

Total contributions 

(d) 

Type of contribution 

77 


$ 25,000 

Person [x] 

Payroll | | 

Noncash | | 

(Complete Part II for 

noncash contributions.) 




Foreign State or Province: 

Foreign Country: 


(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(C) 

Total contributions 

(d) 

Type of contribution 

78 


1 25,000 

Person fxl 

Payroll 

Noncash | | 

Complete Part II for 
oncash contributions.) 



s 

Foreign State or Province: 

Foreign Country: 

0 

n 


Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 













































Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 

Name of organization 

National Rifle Association of America 


(a) 

No. 


Page 2 

Employer Identification number 

53-0116130 

Contributors (See instructions). Use duplicate copies of Part I if additional space is needed. 


(*>) 

Name, address, and ZIP + 4 


(c) 

Total contributions 


Type 


(d) 

of contribution 


79 


Foreign State or Province: 
Foreign Country: 


$. 25.000 


Person fx~| 
Payroll 
Noncash | 

(Complete Part II for 
noncash contributions.) 


(a) 

No. 


80 


(a) 

No. 


(b) 

Name, address, and ZIP + 4 


(c) 

Total contributions 


(d) 

Type of contribution 


Foreign State or Province: 
Foreign Country: 


$. 25.000 


Person fxl 

Payroll fl 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


(b) 

Name, address, and ZIP + 4 


(c) 

Total contributions 


(d) 

Type of contribution 


81 


(a) 

No. 


82 


Foreign State or Province: 
Foreign Country: 


25.000 


Person [x] 

Payroll , 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


(b) 

Name, address, and ZIP + 4 


(c) 

Total contributions 


(d) 

Type of contribution 


Foreign State or Province: 
Foreign Country: 


$. 25,000 


Person [x] 

Payroll □ 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


(a) 

No. 


83 


(b) 

Name, address, and ZIP + 4 


<c) 

Total contributions 


(d) 

Type of contribution 


Foreign State or Province: 
Foreign Country: 


$. 25.000 


Person [x] 

Payroll | | 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


(a) 

No. 


84 


(b) 

Name, address, and ZIP + 4 


(c) 

Total contributions 


Foreign State or Province: 
Foreign Country: 


$. 23,607 


(d) 

Type of contribution 


Person [x~l 
Payroll 

Noncash Q 

(Complete Part 11 for 
noncash contributions.) 


Schedule B (Foim 990, 990-EZ, or 990-PF) (2016) 




































Schedule B (Form 990,990-EZ, or 990-PF) (2016) 


urm aw, or yau-rr; (zuioj Page 2 

Name ofor0anlza,, °n “ I Employer identification number 

National Rifle Association of America __ I 53-0116130 

Contributors (See instructions). Use dupli cate copies of Part I if additional space is needed 

~W ~J (cj (dj 

_Name, address, and ZIP+ 4 _ Tola* contributions 


Name, address, and ZIP + 4 


(d) 

pe of contribution 





Foreign State or Province: 
Foreign Country: 


Name, address, and ZIP + 4 



Foreign State or Province: 
Foreign Country: 


Name, address, and ZIP + 4 



Foreign State or Province: 
Foreign Country: 


Name, address, and ZIP + 4 


Foreign State or Province: 
Foreign Country: 


Name, address, and ZIP + 4 


Foreign State or Province: 
Foreign Country: 


Name, address, and ZIP + 4 


Foreign State or Province: 
Foreign Country: 


23,038 


(c) 

Total contributions 


$... 22,947 


(C) 

Total contributions 


Person fxl 

Payroll 

Noncash 

(Complete part II for 
noncash contributions.) 




(d) 

of contribution 


Person fxl 

Payroll | | 

Noncash Q 

(Complete Part II for 
noncash contributions.) 




(d) 

of contribution 




$ 20,018 


(C) 

Total contributions 


$. 20.000 


(c) 

Total contributions 


$ 20.000 


(c) 

Total contributions 


$... 20,000 


Person f~x] 
Payroll 

Noncash Q 

(Complete Part II for 
noncash contributions.) 


(d) 

Type of contribution 

Person fx] 
Payroll 

Noncash Q 

(Complete Part II for 
noncash contributions.) 


(d) 

pe of contribution 


Person fx] 
Payroll 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


(d) 

pe of contribution 


Person fx] 
Payroll 

Noncash I I 

(Complete Part II for 
noncash contributions.) 


Schedule B (Forni 990. 990-EZ. or 990-PFi <20161 


































Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 

Name of organization 


Page 2 


National Rifle Association of America 


Employer Identification number 

_ 53-0116130 


Part I 


Contributors (See instructions). Use duplicate copies of Part I if additional space is needed. 


(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

«> 

Type of contribution 

91 


$ 20,000 

Person fxl 

Payroll 

Noncash Q 

(Complete Part II for 
noncash contributions.) 




Foreign State or Province: 


Foreign Country: 


(a) 

No. 

(b) 

Name, address, and ZIP 4 4 

(c) 

Total contributions 

<d) 

Type of contribution 

92 


$ 20.000 

Person [x] 

Payroll 1 

Noncash | | 

(Complete Part II for 
noncash contributions.) 




Foreign State or Province: 

Foreign Country: 


(a) 

No. 

(b) 

Name, address, and ZIP 4 4 

(c) 

Total contributions 

(d) 

Type of contribution 

93 


$ 20,000 

Person [x] 

Payroll | | 

Noncash Q] 

(Complete Part II for 
noncash contributions.) 



Foreign State or Province: 

Foreign Country: 


(a) 

No. 

(b) 

Name, address, and ZIP 4 4 

(c) 

Total contributions 

1 (d) 

Type of contribution 

94 


$ 20.000 

Person QTj 

Payroll _ 

Noncash | 

(Complete Part II for 
noncash contributions.) 




Foreign State or Province: 

Foreign Country: 


(a) 

No. 

(b) 

Name, address, and ZIP 4 4 

(c) 

Total contributions 

(d) 

Type of contribution 

95 


$ 17,734 

Person [x] 

Payroll 

Noncash [~ 

(Complete Part II for 
noncash contributions.) 




Foreign State or Province: 

Foreign Country: 


(a) 

No. 

(b) 

Name, address, and ZIP 4 4 

(C) 

Total contributions 

<d) 

Type of contribution 

96 


$ 17,011 

Person [x] 

Payroll fl 

Noncash | | 

(Complete Part II for 
noncash contributions.) 




Foreign State or Province: 

Foreign Country: 



Schedule B (Form 090, 990-EZ, or 990-PF) (2016) 



































Schedule B (Form 990,990-EZ, or 990-PF) (2016) 


Name of organization 

Nati onal Rifle Association of America 


Page 2 


Employer Identification number 

53-0116130 


Contributors (See instructions). Use duplicate copies of Part I if additional space is needed. 


Name, address, and ZIP + 4 




Foreign State or Province: 
Foreign Country: 


Name, address, and ZIP + 4 



Foreign State or Province: 
Foreign Country: 


Name, address, and ZIP + 4 



Foreign State or Province: 
Foreign Country: 


Name, address, and ZIP + 4 




Name, address, and ZIP + 4 


Foreign State or Province: 
Foreign Country: 


Name, address, and ZIP + 4 


Foreign State or Province: 
Foreign Country: 


(c) 

Total contributions 


$ 15,328 


(C) 

Total contributions 


W 

pe of contribution 


Person fx] 

Payroll | 1 

Noncash Q 

(Complete Part II for 
noncash contributions.) 



lyK 


W 

of contribution 


Person fx~] 
Payroll 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


(c) 

Total contributions 





(d) 

of contribution 


Person [x] 

Payroll [ | 

Noncash | | 

(Complete Part II for 

noncash contributions.) 



(c) 

Total contributions 


$... 15,000 


(c) 

Total contributions 


IfK 


(d) 

of contribution 


Person (~X~| 

Payroll □ 

Noncash Q 

(Complete Part II for 
noncash contributions,) 





(d) 

of contribution 



(c) 

Total contributions 


$ 14,273 


Person [)<] 

Payroll Q 

Noncash | 1 

(Complete Part II for 
noncash contributions.) 


<d) 

pe of contribution 


Person 

Payroll 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


Schedule B (Form 990,990-EZ, or 990-PF) (2016) 





































Schedule B (Form 990,9 90-EZ, or990-PF) (2016) 

Name of organization 

National Rifle Association of Amarira 




Contributors (See instructions). Use duplicate copies of Pari I if additional 


Page 2 

Employer identification number 

_53-0116130 


space is needed. 


Name, address, and ZIP + 4 




Foreign State or Province 
Foreign Country: 


Name, address, and ZIP + 4 




Name, address, and ZIP + 4 



Foreign State or Province: 
Foreign Country: 


Name, address, and ZIP + 4 


Foreign State or Province: 
Foreign Country: 


Name, address, and ZIP + 4 


Foreign State or Province: 
Foreign Country: 


Name, address, and ZIP + 4 


Foreign State or Province: 
Foreign Country: 


<C) 

Total contributions 


5.. 14,000 


(C) 

Total contributions 


$. 12.500 


(C) 

Total contributions 


<c) 

Total contributions 



<0 

Total contributions 



(d) 

of contribution 



(c) 

Total contributions 


$. 11,000 


Person fx] 
Payroll 

Noncash [ [ 

(Complete Part II for 
noncash contributions.) 


<d) 

pe of contribution 


Person [x] 

Payroll fl 

Noncash Q 

(Complete Part II for 
noncash contributions.) 



IflZ 


<d) 

of contribution 


Person [x] 

Payroll | | 

Noncash | | 

(Complete Part il for 
noncash contributions.) 


U’ 


«*) 

pe of contribution 


Person fxl 

Payroll Q 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


<d) 

pe of contribution 


Person fx~l 
Payroll 

Noncash Q 

(Complete Part II for 
noncash contributions.) 


HZ 


(d) 

of contribution 


Person fxl 
Payroll 

Noncash | [ 

(Complete Part II for 
noncash contributions.) 


Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 




































Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 


Name of organization 

National Rifle Association of America 


Page 2 


Employer Identification number 

53-0116130 


Contributors (See instructions). Use duplicate copies of Part I if additional space is needed. 


Name, address, and ZIP+ 4 



Foreign State or Province: 
Foreign Country: 


Name, address, and ZIP + 4 




Foreign State or Province: 
Foreign Country: 


Name, address, and ZIP + 4 



Foreign State or Province: 
Foreign Country: 


Name, address, and ZIP + 4 



Foreign State or Province 
Foreign Country: 


Name, address, and ZIP + 4 




Name, address, and ZIP + 4 


Foreign State or Province: 
Foreign Country: __ 


(c) 

Total contributions 


$_ 10.784 


(c) 

Total contributions 


10,210 


(c) 

Total contributions 


$... 10,000 


(c) 

Total contributions 




(c) 

Total contributions 


$ 10,000 


(c) 

Total contributions 


UTS 


<d) 

of contribution 



Person f~X~| 

Payroll Q 

Noncash | 1 

(Complete Part II for 

noncash contributions.) 




(d) 

of contribution 


Person f~X~| 

Payroll | 1 

Noncash | 1 

(Complete Part II for 
noncash contributions.) 


UJ: 


id) 

of contribution 


Person (IT) 

Payroll | | 

Noncash | [ 

(Complete Part II for 
noncash contributions.) 


UTS 


<d) 

of contribution 


Person |~X~| 
Payroll 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


\fK 


(d) 

of contribution 


Person fxl 
Payroll 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


uTZ. 


id) 

of contribution 


Person fxl 
Payroll 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


Schedule B (Form 990,990-EZ, or 990-PF) (2016) 








































Schedule B (Form 990, 990-EZ, or 990-P F) <2016) 

Name of organization 

National Rifle Association of America 


Page 2 

Employer Identification number 

_53-0116130 



Contributors (See instructions). Use duplicate copies of Part 1 if additional space is needed. 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

<d) 

Type of contribution 

115 


$ 10,000 

Person [x] 

Payroll | | 

Noncash | | 

(Complete Part II for 
noncash contributions.) 




Foreign State or Province: 

Foreign Country: 


(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

<d) 

Type of contribution 

116 


$ 10,000 

Person 

Payroll | 

Noncash 

(Complete Part II for 
noncash contributions.) 




Foreign State or Province: 

Foreign Country: 


(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

117 


$ 10,000 

Person [x\ 

Payroll 

Noncash ! 

(Complete Part II for 
noncash contributions.) 



Foreign State or Province: 

Foreign Country: 


(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

118 


$ 10,000 

Person |~X~] 

Payroll 

Noncash | 

(Complete Part II for 
noncash contributions.) 



Foreign State or Province: 

Foreign Country: 


(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

119 


$ 10000 

Person [~X~1 

Payroll 

Noncash | 

(Complete Part II for 
noncash contributions.) 




Foreign State or Province: 

Foreign Country: 


(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

120 


$ 10,000 

Person f~xl 

Payroll 

Noncash Q 

(Complete Part II for 
noncash contributions.) 




Foreign State or Province: 

Foreign Country: 



Schedule B (Form 990,990-EZ, or 990-PF) (2016) 









































Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 


Name of organization 

National Rifle Association of America 


Page 2 


Employer Identification number 
53-0116130 



Contributors (See instructions). Use duplicate copies of Part I if additional space is needed. 


Name, address, and ZIP + 4 



Foreign State or Province: 
Foreign Country: 


Name, address, and ZIP + 4 



Foreign State or Province: 
Foreign Country: _ 


Name, address, and ZIP + 4 



Foreign State or Province: 
Foreign Country: 


Name, address, and ZIP + 4 


Foreign State or Province: 
Foreign Country: _ 


Name, address, and ZIP + 4 


Name, address, and ZIP + 4 




(c) 

Total contributions 


(c) 

Total contributions 


(c) 

Total contributions 


(c) 

Total contributions 




(c) 

Total contributions 


$ 10,000 


Ifl! 


(d) 

of contribution 



Person fx| 
Payroll 

Noncash | | 

(Complete Part II for 
noncash contributions.) 




(d) 

of contribution 



Person f~X~l 
Payroll 

Noncash Q 

(Complete Part II for 
noncash contributions.) 


L>E 


(d) 

of contribution 



Person fx] 
Payroll 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


(d) 

pe of contribution 


Person [x] 

Payroll | | 

Noncash 

(Complete Part II for 
noncash contributions.) 


(d) 

pe of contribution 


Person jx] 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 



(C) 

Total contributions 

(d) 

Type of contribution 

$ 10 000 

Person fx] 

Payroll I I 

Noncash Q 

(Complete Part II for 
noncash contributions.) 


Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 
















































Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 


Name of organization 

National Rifle Association of America 


Page 2 


Employer Identification number 

53-0116130 



Contributors (See instructions). Use duplicate copies of Part I if additional space is needed. 


Name, address, and ZIP + 4 



Foreign State or Province: 
Foreign Country: 


Name, address, and ZIP + 4 



Name, address, and ZIP + 4 



Foreign State or Province; 
Foreign Country; 


Name, address, and ZIP + 4 



Foreign State or Province 
Foreign Country: 


Name, address, and ZIP+ 4 


Foreign State or Province: 
Foreign Country: 


Name, address, and ZIP + 4 


Foreign State or Province: 
Foreign Country: 


(c) 

Total contributions 



(c) 

Total contributions 



(c) 

Total contributions 


$ 10,000 


(C) 

Total contributions 


(c) 

Total contributions 



(c) 

Total contributions 



lflE 


(d) 

of contribution 



Person fx~l 
Payroll 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


(d) 

of contribution 


Person [x] 

Payroll □ 

Noncash | | 

(Complete Part II for 
noncash contributions.) 




(d) 

of contribution 


Person fx] 

Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 





(d) 

of contribution 


Person [x] 

Payroll | ) 

Noncash Q 

(Complete Part II for 
noncash contributions.) 




<d) 

of contribution 


Person |~xl 

Payroll Q 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


(d) 

of contribution 


Person fxl 
Payroll 
Noncash | 

(Complete Part II for 
noncash contributions.) 


Schedule B (Form 990,990-EZ, or 990-PF) (2016) 







































Schedule B (Form 990, 990-E Z, or 990-PF) (2016) p age 2 

Nrihe of organization Employer identification number 

National Rifle Association of America _ _ 53-0116130 


Contributors (See instructions). Use duplicate copies of Part I if additional space is needed. 


(b) 


Name, address, and ZIP + 4 




Foreign State or Province: 
Foreign Country: 


Name, address, and ZIP + 4 



Foreign State or Province: 
Foreign Country: 


Name, address, and ZIP + 4 



Foreign State or Province: 
Foreign Country: 


Name, address, and ZIP + 4 




Name, address, and ZIP + 4 


Foreign State or Province 
Foreign Country: 


Name, address, and ZIP + 4 


(c) 

Total contributions 


$ 10,000 


(C) 

Total contributions 


$ 10,000 


(C) 

Total contributions 


$ 10.000 


<d) 

of contribution 


Person [x] 

Payroll □ 

Noncash J 1 

(Complete Part II for 
noncash contributions.) 


IflE 


(d) 

of contribution 


Person [)<] 

Payroll | | 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


(d) 

of contribution 


Person [x] 

Payroll □ 

Noncash Q 

(Complete Part II for 
noncash contributions.) 



(C) 

(d) 

Total contributions 

Type of contribution 


Person [x] 

Payroll □ 

$ 10,000 

Noncash (_| 


(Complete Part II for 
noncash contributions.) 




(c) 

Total contributions 


$ 10,000 


<d) 

pe of contribution 


Person 

0 

Payroll 

□ 

Noncash 

□ 

(Complete Part II for 

noncash contributions.) 


Schedule B (Form 990. 990-BZ. or 990-PF) 12016) 







































Schedule B (Form 990, 990-EZ, or 99Q -PF) (2016) 

Name of organization 

National Rifle Association of America 


Contributors (See instructions). Use duplicate copies of Part I if additional 


__ Page 2 

Employer identification number 

_53-0116130 


space is needed. 


Name, address, and ZIP + 4 


Foreign State or Province: 
Foreign Country: 


Name, address, and ZIP + 4 


Foreign State or Province: 
Foreign Country: 


Name, address, and ZIP + 4 


Foreign State or Province: 
Foreign Country: 


Name, address, and ZIP + 4 


Foreign State or Province: 
Foreign Country: 


Name, address, and ZIP + 4 


Foreign State or Province: 
Foreign Country: 


Name, address, and ZIP + 4 


Foreign State or Province: 
Foreign Country: 


(c) 

Total contributions 


$. 10,000 


(C) 

Total contributions 


$.. 10,000 


(C) 

TotaJ contributions 


(c) 

Total contributions 


(c) 

Total contributions 


(c) 

Total contributions 


(d) 

of contribution 



I Person [x] 
Payroll 

Noncash | [ 

(Complete Part II for 
noncash contributions.) 

w 

Type of contribution 

Person |~X 

Payroll Q 

Noncash 

(Complete Part II for 
noncash contributions.) 

(d) 

Type of contribution 

Person [x] 

Payroll 

Noncash [x] 

(Complete Part II for 
noncash contributions.) 

(dj 

Type of contribution 

Person [x] 

Payroll Q 

Noncash | | 

(Complete Part II for 
noncash contributions.) 

(dj 

Type of contribution 

Person (~X~| 
Payroll 

Noncash Q 

(Complete Part II for 
noncash contributions.) 


(d) 

of contribution 


Person [x] 

Payroll fl 

Noncash | 

(Complete Part II for 
noncash contributions.) 


Schtduto B (Form 990,990-EZ, or 990-PF) (2016) 












































Schedule B (Form 990,990-EZ, or 990-PF) (2016) 


Name of organization Employer Identification numbar 

National Rifle Association of America _53-0116130 

Contributors (See instructions). Use duplicate copies of Part I if additionai space is needed. 

— W (C) (dj 

Name, address, and ZIP + 4 Total contributions 


orm yyu, yyu-tz, or aao-PF) (2016) p a g e 2 


Name, address, and ZIP + 4 


<d) 

of contribution 


Foreign State or Province: 
Foreign Country: 


Name, address, and ZIP + 4 



Foreign State or Province: 
Foreign Country: 


Name, address, and ZIP + 4 




Name, address, and ZIP + 4 



Foreign State or Province 
Foreign Country: 


Name, address, and ZIP + 4 



Foreign State or Province 
Foreign Country: 


Name, address, and ZIP + 4 


Foreign State or Province: 
Foreign Country: 


$ 8,776 


(c) 

Total contributions 




(c) 

Total contributions 


$... 7,500 


(c) 

Total contributions 


Person f~x| 

Payroll 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


(d) 

of contribution 


Person fxl 
Payroll 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


id) 

of contribution 


Person [x] 
Payroll 

Noncash | | 

(Complete Part II for 
noncash contributions.) 





id) 

of contribution 


(c) 

Total contributions 



Person |~X~1 

Payroll f~] 

Noncash Q 

(Complete Part il for 
noncash contributions.) 


(d) 

pe of contribution 


Person fxl 

Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 


<c) 

Total contributions 



I 


id) 

of contribution 


Person 0 

Payroll | [ 

Noncash | | 

(Complete Part II for 
noncash contributions.) 



Schedule B (Fomi 990, 990-EZ, or 990-PF) (2016) 



































Schedule B (Form 990, 990-EZ, or990-PF) (2016) 

Name of organization 

National Rifle Association of America 


_ Page 2 

Employer identification number 

_53-0116130 



Contributors (See instructions). Use duplicate copies of Part I if additional space is needed. 


Name, address, and ZIP + 4 



Foreign State or Province: 
Foreign Country: 


Name, address, and ZIP + 4 



Foreign State or Province: 
Foreign Country: 


Name, address, and ZIP + 4 



Foreign State or Province: 
Foreign Country: 


Name, address, and ZIP + 4 



Foreign State or Province: 
Foreign Country: 


Name, address, and ZIP + 4 


Name, address, and ZIP + 4 


(c) 

Total contributions 



(c) 

Total contributions 


(C) 

Total contributions 


(c) 

Total contributions 



(c) 

Total contributions 



(c) 

Total contributions 



M> 

of contribution 




Person fxl 
Payroll 

Noncash Q 

(Complete Part II for 
noncash contributions.) 


«0 

pe of contribution 


Person [~X~| 

Payroll fl 

Noncash Q 

(Complete Part II for 
noncash contributions.) 


<d) 

of contribution 


Person fx~| 
Payroll 

Noncash Q 

(Complete Part II for 
noncash contributions.) 


(d) 

pe of contribution 


Person |~X~1 
Payroll 

Noncash Q 

(Complete Part II for 
noncash contributions.) 


<d) 

of contribution 


Person fxl 

Payroll |~1 

Noncash Q 

(Complete Part II for 
noncash contributions.) 


(d) 

pe of contribution 


Person [x\ 
Payroll 
Noncash | 

(Complete Part II for 
noncash contributions.) 


Schedule B (Forni 990, 990-EZ, or 990-PF) (2016) 




































Schedule 8 (Form 990, 990-EZ, or«90-PF) (2016) 


Name of organization I Employer Wentlffcatlon number 

National Rifle Association of America __I 53-0116130 

Contributors (See instructions). Use duplicate copies of Part I if additional space is needed. 

~w (cj (dj 

_Name, address, and ZIP *4_ Total contributions 


aou, atns-cLt., or»ttu-rr; jzuid; Pag© 2 


Name, address, and ZIP + 4 






(d) 

of contribution 


Foreign State or Province 
Foreign Country: 


Name, address, and ZIP + 4 



Foreign State or Province: 
Foreign Country: 


Name, address, and ZIP + 4 



Foreign State or Province: 
Foreign Country: 


Name, address, and ZIP+ 4 




Name, address, and ZIP + 4 



Foreign State or Province: 
Foreign Country. 


Name, address, and ZIP + 4 


Foreign State or Province; 
Foreign Country: 


Person fxl 

Payroll f~l 

Noncash Q 

(Complete Part II for 

noncash contributions.) 


(c) 

Total contributions 



Lfl; 


<d) 

of contribution 


(c) 

Total contributions 



Person [x) 
Payroll 

Noncash | [ 

(Complete Part II for 
noncash contributions.) 


<d) 

Type of contribution 


Person f~x] 

Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 



(c) 

Total contributions 


$. 5,094 


<c) 

Total contributions 


\nz 


(d) 

of contribution 




(c) 

Total contributions 


$.. 5,000 


Person [x] 

Payroll | [ 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


(d) 

of contribution 


Person [x] 

Payroll | [ 

Noncash | 1 

(Complete Part II for 
noncash contributions.) 


(d) 

pe of contribution 


Person [x] 

Payroll | | 

Noncash | | 

(Complete Part II for 
noncash contributions.) 



Schtdul« B (Fom MO, 990-EZ, or 990-PF) (2016) 



































Schedule B (Form 990, 990-EZ, or 9 90-PF) (2016) 

Name of organization 

National Rifle Association of Amarira 




itributors (See inslructions). Use duplicate copies of Part I if additional 


_ Page 2 

Employer Identification number 

_53-0116130 


space is needed. 


Name, address, and ZIP + 4 



Foreign State or Province: 
Foreign Country: 


Name, address, and ZIP + 4 



Foreign State or Province: 
Foreign Country: 


Name, address, and ZIP + 4 



Foreign State or Province: 
Foreign Country: 


Name, address, and ZIP + 4 


Foreign State or Province: 
Foreign Country: 


Name, address, and ZIP + 4 


Foreign State or Province: 
Foreign Country: 


Name, address, and ZIP + 4 


(c) 

Total contributions 


Foreign State or Province: 
Foreign Country: 


m 

of contribution 



(c) 

Total contributions 


Person fx] 

Payroll f~[ 

Noncash 

(Complete Part II for 
noncash contributions.) 



(c) 

Total contributions 


(c) 

Total contributions 


(c) 

Total contributions 




(c) 

Total contributions 




(d) 

of contribution 


Person [x] 

Payroll Q 

Noncash Q 

(Complete Part II for 
noncash contributions.) 





«*) 

of contribution 



Person (x] 

Payroll Q 

Noncash Q 

(Complete Part II for 
noncash contributions.) 


(d) 

pe of contribution 


Person [x] 
Payroll 

Noncash Q 

(Complete Part II for 
noncash contributions.) 


HE 


(d) 

of contribution 


Person [x] 

Payroll | | 

Noncash Q 

(Complete Part II for 
noncash contributions.) 




(d) 

of contribution 


Person fx] 

Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 


Schedule B (Form 9M, 990-EZ, or 990-PF) (2016) 






































Schedule B (Form 990, 990-EZ, or 990-PF) (2016) p flfle ^ 

rrrr ,on , , ' ~ 

National Rifle Association of America _I 53-0116130 

Contributors (See instructions). Use duplicate copies o f Part I if additional space is needed. 

( b ) (cj (d) 

_Name, address, and ZIP *4_ Total contribirtlons 


Name, address, and ZIP + 4 


<d) 

of contribution 




Foreign State or Province: 
Foreign Country: 


Name, address, and ZIP + 4 


(c) 

Total contributions 




Foreign State or Province: 
Foreign Country: 


Name, address, and ZIP + 4 


(c) 

Total contributions 




Foreign State or Province: 
Foreign Country: 


Name, address, and ZIP + 4 


(c) 

Total contributions 




Foreign State or Province: 
Foreign Country: 


Name, address, and ZIP + 4 


(c) 

Total contributions 




Foreign State or Province: 
Foreign Country: 


Name, address, and ZIP + 4 


(c) 

Total contributions 



Foreign State or Province: 
Foreign Country: 


Person fxl 

Payroll Q 

Noncash | 1 

(Complete Part (I for 
noncash contributions.) 


(d) 

Type of contribution 


Person fx~| 

Payroll fl 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


w 

of contribution 


Person |~X~) 

Payroll | | 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


(d) 

of contribution 


Person 0 

Payroll f~| 

Noncash Q 

(Complete Part II for 
noncash contributions.) 


(d) 

pe of contribution 


Person fx] 
Payroll 

Noncash | [ 

(Complete Part II for 
noncash contributions.) 


Person fx] 
Payroll 

Noncash | | 

(Complete Part II for 
noncash contributions.) 



Schedule B (Form 990, W0-EZ, or 990-PF) (2016) 



































Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 

Name of organization 

National Rifle Association of America 


liHUa Contributors (See instructions). Use duplicate copies of Part I if additional space 

1 7b) 

—^—- Name, address, and ZIP + 4 _Total contributions 





Foreign State or Province: 
Foreign Country: 


Name, address, and ZIP + 4 



Foreign State or Province: 
Foreign Country: 


Name, address, and ZIP + 4 



Foreign State or Province: 
Foreign Country: 


Name, address, and ZIP + 4 



Foreign State or Province: 
Foreign Country: 


Name, address, and ZIP + 4 


Foreign State or Province; 
Foreign Country: 


Name, address, and ZIP + 4 


Foreign State or Province: 
Foreign Country: 


(c) 

Total contributions 



<c) 

Total contributions 



(c) 

Total contributions 



(c) 

Total contributions 



(c) 

Total contributions 



Page 2 

Employer Identification number 

_ 53-0116130 _ 

is needed. 

<d) 

Type of contribution 


Person [x] 
Payroll 

Noncash Q 

(Complete Part II for 
noncash contributions.) 


<d) 

of contribution 


Person fxl 

Payroll 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


(d) 

of contribution 


Person [x] 

Payroll fl 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


(d) 

of contribution 


Person |~X~] 

Payroll 
Noncash | 

(Complete Part II for 
noncash contributions.) 


(d) 

of contribution 


Person [~X~| 

Payroll 

Noncash Q 

(Complete Part II for 
noncash contributions.) 


(d) 

of contribution 


Person [x~l 
Payroll 

Noncash | 1 

(Complete Part II for 
noncash contributions.) 


Schedule B (Form 990,990-EZ, or 990-PF) (2016) 


































Schedule B (Forni 990,990-EZ, or 990-PF) (2016) 


Name of organization 

National Rifle Association of America 


Page 2 


Employer identification number 
53-0116130 


Contributors (See instructions). Use duplicate copies of Part I if additional space is needed. 




Name, address, and ZIP + 4 




Foreign State or Province: 
Foreign Country: 


Name, address, and ZIP+ 4 



Foreign State or Province: 
Foreign Country. 


Name, address, and ZIP + 4 



Foreign State or Province 
Foreign Country: 


Name, address, and ZIP + 4 


Foreign State or Province: 
Foreign Country: 


Name, address, and ZIP + 4 


(c) 

Total contributions 



(c) 

Total contributions 


(c) 

Total contributions 


(c) 

Total contributions 



(c) 

Total contributions 



liE 


(d> 

of contribution 


Foreign State or Province: 
Forefgn Country: 


Name, address, and ZIP + 4 


(c) 

Total contributions 



Person [x] 

Payroll □ 

Noncash Q 

(Complete Part II for 
noncash contributions.) 



I 


(d) 

of contribution 


Person [x] 

Payroll Q 

Noncash Q 

(Complete Part II for 
noncash contributions.) 



IfK 


(d) 

of contribution 


Person [x] 

Payroll I 1 

Noncash | | 

(Complete Part II for 
noncash contributions.) 




(d) 

of contribution 


Foreign State or Province: 
Foreign Country: 


Person fx] 
Payroll 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


(d) 

pe of contribution 


Person [~X~1 
Payroll 

Noncash Q 

(Complete Part II for 
noncash contributions.) 


(d) 

pe of contribution 


Person f~x] 
Payroll 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


Schedule B (Form 990. 990-EZ. or 990-PF) 12016) 













































Schedule B (Form 990, 990-EZ, or990- PF) (2016) 

N«ne of organization 

National Rifle Association of America 




Contributors (See instructions). Use duplicate copies of Part I if additional 


_ Page 2 

Employer identification number 

_53-0116130 


space is needed. 


Name, address, and ZIP + 4 



Foreign State or Province 
Foreign Country: 


Name, address, and ZIP + 4 



Foreign State or Province: 
Foreign Country: 


Name, address, and ZIP + 4 



Foreign State or Province 
Foreign Country: 


Name, address, and ZIP + 4 


Foreign State or Province 
Foreign Country: 


Name, address, and ZIP + 4 


Foreign State or Province: 
Foreign Country: 


Name, address, and ZIP + 4 


Foreign State or Province: 
Foreign Country: 


(C) 

Total contributions 



(d) 

of contribution 


Person fxl 

Payroll | | 

Noncash Q 

(Complete Part II for 
noncash contributions.) 


(c) 

Total contributions 



(c) 

Total contributions 


(c) 

Total contributions 


<c) 

Total contributions 



(c) 

Total contributions 





(d) 

of contribution 




Person fx\ 
Payroll 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


(d) 

pe of contribution 


Person [xl 

Payroll fl 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


(d) 

of contribution 


Person [~xl 
Payroll 

Noncash [~ 

(Complete Part li for 
noncash contributions.) 


(d) 

of contribution 


Person [x] 

Payroll | | 

Noncash Q 

(Complete Part II for 
noncash contributions.) 


(d) 

pe of contribution 


Person |~x| 
Payroll 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


Schedule B (Form 990, 990-EZ, or M0-PF) (2016) 




































Schedule B (Form 990, 990-EZ, or 9 90-PF) (2016) 

Nartie of organization 

National Rifle Association of America 


Page 2 


Employer Identification number 

53-0116130 



Contributors (See instructions). Use duplicate copies of Part I if additional space is needed. 


Name, address, and ZIP + 4 




Foreign State or Province: 
Foreign Country: 


Name, address, and ZIP + 4 



Foreign State or Province: 
Foreign Country; 


Name, address, and ZIP + 4 



Foreign State or Province: 
Foreign Country: 


Name, address, and ZIP + 4 




Name, address, and ZIP + 4 


Foreign State or Province: 
Foreign Country: 


Name, address, and ZIP + 4 


(c) 

Total contributions 



Foreign State or Province: 
Foreign Country: 


(C) 

Total contributions 


(c) 

Total contributions 



(c) 

Total contributions 


$ 5,000 


(c) 

Total contributions 





(d) 

of contribution 



(c) 

Total contributions 


$ 5.000 


Person f~X~| 

Payroll I 1 

Noncash I 1 

(Complete Part II for 
noncash contributions.) 





(d) 

of contribution 


■ 


Person fx] 

Payroll □ 

Noncash | | 

(Complete Part II for 
noncash contributions.) 





<d) 

of contribution 


Person [x] 

Payroll | | 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


U7Z. 


(d) 

of contribution 


Person 0 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 




(d) 

of contribution 


Person |~x] 
Payroll 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


<d) 

of contribution 


Person [x] 

Payroll | | 

Noncash I I 

(Complete Part II for 
noncash contributions.) 


C^Kofl. ■ la SI IE. 


MA OOAXT 
















































Schedule B (Form 990, 990-EZ, or990- PF) (2016) 

Name of organization 

National Rifle Association of America 


BU Contributors (See instructions). Use duplicate 

w~] (bj 

H 0 *_Name, address, and ZIP + 4 





- ___ Page 2 

[ Employer Identification number 

_ 53-0116130 _ 

copies of Part I if additional space is needed. 



Foreign State or Province: 
Foreign Country: 



Name, address, and ZIP + 4 


Foreign State or Province: 
Foreign Country: 


Name, address, and ZIP + 4 



Name, address, and ZIP + 4 


Foreign State or Province: 
Foreign Country: 


Name, address, and ZIP + 4 


Foreign State or Province: 
Foreign Country: 


Name, address, and ZIP + 4 


Foreign State or Province 
Foreign Country: 


(C) 

Total contributions 



(c) 

Total contributions 



(c) 

TrttaI rAnlriKirflAMM 



(C) 

Total contributions 



<c) 

Total contributions 



(c) 

Total contributions 



<d) 

_Type of contribution 


Person [x] 

Payroll j 

Noncash [~| 

(Complete Part II for 
noncash contributions.) 


<d) 

pe of contribution 


Person fxl 
Payroll 

Noncash | [ 

(Complete Part II for 
noncash contributions.) 


(d) 

of contribution 


Person fxl 

Payroll Q 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


(d) 

of contribution 


Person [x] 
Payroll 

Noncash Q 

(Complete Part II for 
noncash contributions.) 


I 


(d) 

of contribution 


Person [x] 

Payroll fl 

Noncash Q] 

(Complete Part II for 
noncash contributions.) 


02 


(d) 

of contribution 


Person [x] 
Payroll 

Noncash Q 

(Complete Part II for 
noncash contributions.) 


Schedule B (Form MO, 990-EZ, or MO-PF) (2016) 


































Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 


Name of organization 

National Rifle Association of America 


Page 2 


Employer identification number 
53-0116130 



Contributors (See instructions). Use duplicate copies of Part I If additional space is needed. 


Name, address, and ZIP + 4 




Foreign State or Province: 
Foreign Country: 


Name, address, and ZIP+ 4 



Foreign State or Province 
Foreign Country: 


Name, address, and ZIP + 4 



Foreign State or Province: 
Foreign Country: 


Name, address, and ZIP + 4 




Name, address, and ZIP + 4 


Foreign State or Province: 
Foreign Country: 


Name, address, and ZIP + 4 


(c) 

Total contributions 



Foreign State or Province: 
Foreign Country: 


(c) 

Total contributions 


(c) 

Total contributions 



(C) 

Total contributions 


$ 5,000 


(C) 

Total contributions 



IQS 


(d) 

of contribution 


Person [x] 

Payroll | | 

Noncash | | 

(Complete Part II for 
noncash contributions.) 



UE 


<d) 

of contribution 


Person [x] 

Payroll | 

Noncash | 

(Complete Part II for 
noncash contributions.) 





(d) 

of contribution 


Person fxl 
Payroll 

Noncash | | 

(Complete Part II for 
noncash contributions.) 




(d) 

of contribution 


Person |~X~1 
Payroll 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


UE 


(d) 

of contribution 


Person [x] 

Payroli fl 

Noncash | j 

(Complete Part II for 
noncash contributions.) 


(c) 

Total contributions 





(d) 

of contribution 


Person [x] 

Payroll | | 

Noncash Q 

(Complete Part II for 
noncash contributions.) 


ScImmIiiI* R iFnnm MO 9WUF7 nr MIUPFk 











































Schedule B (Form 990, 9 90-EZ, or990-PF) (2016) 

Name of organization 

National Rifle Association of America _ 

lifiTilB Contributors (See instructions). Use duplicate 


Name, address, and ZIP + 4 




-- - -- Page 2 

Employer Identification number 

___ 53-0116130 _ 

copies of Part I if additional space is needed. 



Foreign State or Province: 
Foreign Country: 


Name, address, and ZIP + 4 



Foreign State or Province: 
Foreign Country: 


Name, address, and ZIP + 4 



Foreign State or Province: 
Foreign Country: 


Name, address, and ZIP + 4 


Name, address, and ZIP + 4 


Foreign State or Province: 
Foreign Country: 


Name, address, and ZIP + 4 


Foreign State or Province: 
Foreign Country: 


(c) 

Total contributions 



(c) 

Total contributions 



(c) 

Total contributions 



<c) 

Total contributions 



(c) 

Total contributions 



(c) 

Total contributions 



(d) 

pe of contribution 


Person fxl 
Payroll 
Noncash | 

(Complete Part II for 
noncash contributions.) 


<d) 

of contribution 


Person fxl 

Payroll | | 

Noncash Q 

(Complete Part II for 
noncash contributions.) 


(d) 

of contribution 


Person fx~l 

Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 


(d) 

of contribution 


Person fx] 
Payroll 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


(d) 

of contribution 


Person [x] 
Payroll 

Noncash Q 

(Complete Part II for 
noncash contributions.) 


(d) 

of contribution 


Person 
Payroll j 
Noncash Q 

(Complete Part il for 
noncash contributions.) 


Schedule B (Form 990, 990-EZ, or B90-PF) (2016) 


































Schedule B (Form 990, 990-EZ, or 990-PF) (2016)__ 


Name of organization 

National Rifle Association of America__— 


Noncash Property (See instructions). Use duplicate copies of Part II if additional space is needed 


Page 3 


Employer Identification number 

53-0116130 


(a) No. 
from 
Part 1 


Description of noncash property given 


Stock shares 



(a) No. 
from 
Parti 


Description of noncash property given 


(c) 

FMV (or estimate) 
(See instructions) 


$ 60,000 


(c) 

FMV (or estimate) 
(See Instructions) 


(d) 

Date received 



<d) 

Date received 



(a) No. 
from 
Parti 


Description of noncash property given 


Stock shares 




Description of noncash properly given 


(c) 

FMV (or estimate) 
(See Instructions) 


$ 25,404 


(c) 

FMV (or estimate) 
(See Instructions) 


(d) 

Date received 



<d) 

Date received 


Description of noncash property given 


(c) 

FMV (or estimate) 
(See Instructions) 


(d) 

Date received 


Description of noncash property given 


<c) 

FMV (or estimate) 
(See instructions) 


(d) 

Date received 


Schedule B (Form 990.990-EZ. or 990-PF) (2016) 

















Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 

NdhM of organization " --- Page 4 

National Rifle Association of America _ Employer Identification number 

k™ 1 1 [ ell9lOU8 ’ char,tab,e> e,c - contributions to organizations described in section SOlfcimls) 1 ^- 

th! fnl , m ° re , c $1,00 ° fot th# year from any on * con,rlbutor - Complete columns (a) through (e) and 
the following line entry. For organizations completing Part III. enter the total of exclusively religious charitable etc 
contributions of $1,000 or less for the year. (Enter this information once. See instructions) ► $ ' 

- Use duplicate copies of Part III if additional space is needed. .~ 


(a) No. 
from 
Part I 


(b) Purpose of gift 


(c) Use of gift 


(d) Description of how gift is held 


(e) Transfer of gift 


Transferee's name, address, and ZIP + 4 


Relationship of transferor to transferee 



(e) Transfer of gift 


Transferee's name, address, and ZIP + 4 


Relationship of transferor to transferee 



For. Prov 


(b) Purpose of gift 


(c) Use of gift 


(d) Description of how gift is held 



(e) Transfer of gift 


Transferee's name, address, and ZIP + 4 


Relationship of transferor to transferee 















schedule c Political Campaign and Lobbying Activities . 

(Form 990 or 990-EZ) r ^©*16 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 I * 

Deoartmeni of the Treasury * Complete If the organization Is described below. ► Attach to Form 990 or Form 990-EZ 
internal Revenue Service ► Information about Schedule C (Form 990 or 990-EZ) and Its Instructions Is at www.fn.QOv/brm990. 


OMB No. 1545-0047 


Department of the Treasury 
Internal Revenue Service 


Open to Public 
Inspection 


If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities). 

• Section 501 (c)(3) organizations: Complete Parts l-A and B. Do not complete Part l-C. 

• Section 501(c) (other than section 501(cX3)) organizations: Complete Parts l-A and C below. Do not complete Part l-B. 

• Section 527 organizations: Complete Part i-A only. 

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

• Section 501 (cX3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part ll-B. 

• Section 501(cX3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part ll-B. Do not complete Part ll-A. 

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate Instructions) or Form 990-EZ, Part V, line 35c 
(Proxy Tax) (see separate Instructions), then 

• Section 501(cX4). (5), or (6) organizations: Complete Part III. ____ 

Name of organization Employer Identification number 

National Rifle Association of America ____53-0116130- 

B JSMBil ~ Complete If the organization Is exempt under section 501(c) or Is a section 527 organization. - 

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for 
definition of "political campaign activities") 

2 Political campaign activity expenditures (see instructions).► $. 

3 Volunteer hours.. 14.000 


Complete If the organization is exempt under section 501 


1 Enter the amount of any excise tax incurred by the organization under section 4955.► *. 

2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... ► $. . 

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?. CD Yes LJ No 

4a Was a correction made? . 0 Yes L I No 

b If "Yes," describe in Part IV. _____ 

BBS1B81 Complete If the organization is exempt under section 501(c), except section 501(c)(3)._ 


1 Enter the amount directly expended by the filing organization for section 527 exempt function 

activities.* $.33*306,403 

2 Enter the amount of the filing organization's funds contributed to other organizations for section 

527 exempt function activities.► $.- 

j Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 

line 17b.► *. M- 3 - 

\ Did the filing organization file Form 1120-POL for this year?. 0 Yes |_J No 

; Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing 
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter 
the amount of political contributions reoelved that were promptly and directly delivered to a separate political organization, such 
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV._ 


Part l-B 


(a) Name 


(b) Address 


(d) Amount paid from 
filing organization's 
funds. If none, enter -0-. 


(•) Amount of political 
contributions received and 
promptly and directly 
delivered to e separate 
political organization. If 
none, enter -0-. 


Republican Governors 
W Association 


Republican State 
' z * Leadership Committee 


Republican Attorneys 
General Association 


NRA Political Victory Fund 
' 4 ' (see Parts l-A and IV) 


1 ^^ Pennsylvania Ave NW Ste 25 
Washington, DC 20006_ 


1201 F St NW Ste 675 


Washington, DC 20004 


1747 Pennsylvania Aye NW Ste 80 
Washington, DC 20006_ 


11250 Waples Mill Rd. 

Fairfax VA 22030 


11-3655877 


For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 


176,3501 
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5768 (election 

A ° heCk, ' D Mws ‘!" a “ a “ (“ « m Pw IV each affiliated g^up 

B Cheric »>n Si ^ ex P® nses - and shar e * excess lobbying expenditures). 

£ Check ►!_! if the filing organ ization checked box A and "limited control" provis ions apply. 

__ Umlte on Lobbying Expenditures 

(The term "expenditures" means amounts paid o r Incurred.) 

Total lobbying expenditures to influence public opinion (grass roots lobbying) 
b Total lobbying expenditures to influence a legislative body (direct lobbying). 

c Total lobbying expenditures (add lines 1 a and 1 b). 

d Other exempt purpose expenditures. 

e Total exempt purpose expenditures (add lines 1 c and Id). 

f Lobbying nontaxable amount. Enter the amount from the following table in both 


columns. 



Grassroots nontaxable amount (enter 25% of line If) 
Subtract line 1g from line la. If zero or less, enter -0-. 
Subtract line If from line 1c. If zero or less, enter -0- 


sactton 4911 fax fwthisvear? " Zef ° ^ ,inG 1 h or line 1 '' did the O, 9 anl2 ation file Foiin 4720 reporting 


for this year?. OJ Y 01 

4-Year Averaging Period Under section 501(h) 

(Some organizations that made . action 501(h) election do not have to complete all of the five column, below. 

See the separate Instructions for lines 2a through 2f.) 


Lo 

Calendar year (or fiscal year 
beginning In) 

bbylng Expendftui 

(a) 2013 


Averaging Period 

(c)2015 

(d) 2016 

(e) Total 

2a Lobbying nontaxable amount 


0 

0 

o 


u LODoymg celling amount 
(150% of line 2a, column(e)) 

aggtgg 

. 


U 

c Total lobbying expenditures 


0 

1 w 


U 

d Grassroots nontaxable amount 


0 

n 

0 

Q 

0 

0 

1 1 

- I 

; 

0 

f Grassroots lobbying expenditures 

0 

BiWII 

0 

0 

0 


Sehtduto C (Form 990 or 990-EZ) 2016 
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Part ll-B 




Complete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768 
election under section 501 (h 


J1 


For each "Yes, ”response on lines la through 1i below, provide in Part IV a detailed 
description of the lobbying activity. 


1 During the year, did the filing organization attempt to influence foreign, national, state or local 
legislation, including any attempt to influence public opinion on a legislative matter or 
referendum, through the use of; 

a Volunteers?. . 

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? 

c Media advertisements?. 

d Mailings to members, legislators, or the public?. 

e Publications, or published or broadcast statements?. 

f Grants to other organizations for lobbying purposes?. 

g Direct contact with legislators, their staffs, government officials, or a legislative body?. 

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?.... 

I Other activities?. 

j Total. Add lines 1c through 1i. 

la Did the activities in line 1 cause the organization to be not described in section 501(cX3)? 

b If "Yes," enter the amount of any tax incurred under section 4912. 

c ff "Yes," enter the amount of any tax incurred by organization managers under section 4912 . . 
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. 


Complete If the organization Is exempt under section 501(c)(4) f section 501(c)(5), or section 
501(c)(6). 


I Yes I No 

Were substantially all (90% or more) dues received nondeductible by members?. 

Did the organization make only in-house lobbying expenditures of $2,000 or less?. 

Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?. . . . 


Complete If the organization Is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6) and If either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is 
answered "Yes." 


Dues, assessments and similar amounts from members. 

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of 
political expenses for which the section 527(f) tax was paid). 


■ 


Ih 

IH 

Ih 

h 

■ih 

■ii 

■h 

hi 

■HH 

HI 

(■i 

■1 

■HI 

HI 

[■1 

■1 

IflHI 

II 

I 

K 


Part lll-A 



Part lll-B 


II 


a Current year. 

b Carryover from last year. 

c Total... 

3 Aggregate amount reported in section 6033(eX1 XA) notices of nondeductible section 162(e) dues . . 

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the 

excess does the organization agree to carryover to the reasonable estimate of nondeductible 
lobbying and political expenditure next year?. 

5 Taxable amount of lobbying and political expenditures (see instructions 


Supplemental Information 


Provide the descriptions required for Part l-A, line 1; Part l-B, line 4; Part l-C, line 5; Part Il-A (affiliated group list); Part ll-A, lines 1 and 
2 (see instructions); and Part ll-B, line 1. Also, complete this part for any additional information. 

PartJ-A Line 1 The NRA engaged in activities in.support of its mi^ inc^ucles^rotecting 


and defending the Constitution of the United States, especi any wrth reference to (he inalienable 
n'ghtgfthe individual American dtizen guaranteed by such .Constitution Jo acguire, possess, 
collect, ex hi bit, _tra nsport L carry, bander ownership of, and enjoy the right to use arms, in order 
that the people may ajways be in a position to exerdse their legitimate individual rights of self 
>r^ejyatio_n a nd defense of family, person, and property. Jnpursurtof the goals of the 
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Part IV 


Supplemental Information (continued) 


aebyitlesof the organization. Jn 2016, the NRA^pajd$5,456 t 0g6 fundraising and 
-?^!PM?tralive_experisM fo/Jiie separate segregated fund, NRA Polltiral Vfetory Fund, as allowed by 
Such expense included fundraising jratageandfundraisjn& labor as well asother costs such as 


law. Su^^rt for fundrajsing and administrative ex^ of a separate 


isjndustrjr standard for ironjiroW qganizattons like the NRA, as allowed by law. 
J?.® Nf^JAPjaanteed primarily to pro^mote s^al welfare and ran also engs^ejn politiral activities 

- 9 P.b®balf of or jn opposition to candidate for political office, as allowed by law.By any measure, 

the^ercentege of funds spent b^ the Nf^ on political activili^ is mqdest in comparison to the 

budget deypted.tothe primary activities pftheNIW..^^ 

JrAandJ^ (rf Sc^ule C anrounted to lera than 10% of the NRA|s total expenses jn 2016, as applied 
-t° .tpla] expenses reported on Form 990, Part IX, line 25. Reporters and other readers are also 


.PPii , ®J) , .f®irj_ndedthattheNFWsForrn9MreporteonlyontheNl^itseifanc)notonlheseparate 
s® 8 r® 9 ated[fund.Jhe separate s^r^a.ted.fundI isi s[.separateLpntlty for tax purpose. The NRA d_os® 

-'}?! ®?Pj[ibute funds from ite treasuor to this enti^ nor doesJhe N^ receive contributions from 

©anparited for this entity. 


-PartJjC Ure 4 This ir^rmattonal note r^ards the N^^ taxes ; Xbp.NRA separately files Foim 

- -1 ?.0-PpL, which is not subject to public disclqsure. The following infqrmatioi ibout taxes pajd with 

--- NRA? .Formsi_112<VPOL.is sharec[hereon_a.voluntary, basis;as aiserytefor readers. 527(f) jjroxy 

J*J®.paid on the [wser of net iny«tment incprne_or qBrtain_pplitical expenditures as defined by 

the federal tax code, such as when certain pqiitiral Mmrnunications ejgjressly advocate the election 
bpfaat of a randidate and are made by the NRAJtsejf rather than by the NRA's separate segregated 
- f und. The amount of 527(f).proxy tax paid. with the NRA's2016 Form 1.120;POL was $20,835. 
.tl'SiopraNyLMamqunt of ,527(9 proxy tax.paid[with.the NRA's l? 015 Fpnp 11 2 o-POLwas $21,817; the 
.? 9 >punt paid with the NRA's 2014 Form _1_1_2(^P_OL_ was $1,662307; and.noamount was required to be paid 
- f ° r -?.01 The NRAchqqses toshareth[s extra information about the NRA's taxes, above and beyond 
-r® 9 uirernents, to demonstrate In flood faith that the organization is a taxpayer injjood standing. As 
another polite reminder to reporters and qtherreaders.Fpm 99Q .information is not necessarily. 
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Page 4 


Supplemental Information (continued) 


exclusions jn^tlie differentL^u|atory_regimes. Furthermore, readers are kjndly remfnded that the __ 
NRA’s Form 990.reports only on the NRA rteelf and not on the separate segregated fund, pursuant to 
jMiejrwtfucaBons_ and.r^uJatorY^uirem^ts.. 

Part l-C Line 5 The NRA Political Victory Fund, an independent jnttpcal_acfon_cpmm!ttee (PACJ of 
_theJNIRA,_d|rectly_ received orntributf ons during the year of $12,239,508. All .contributions to the 
JRAC were directly.received from contributors. The NRA did not take possesion of any contributions, 
nor did it or wasLlt.regujred[tqjdeliyer or transfer those funds to the PAC. Although the NRA 
provided fundraising andLadministratiye^support to the NRA Political VictoryFund as detailed abqye 
in line 1, reflecting industry standard and as allowed by law, the NRA did not.contnbute_ its own 
funds totheNRA Political\^ctqryFund fprthepurposes of .candidate or campaign contributions. The 


NRA has elected, fpr full transparency to list the NRArRVFIn ihe line 6_table to show these facts. 















SCHEDULE D 
(Form 990) 


Supplemental Financial Statements 

► Complete If th« organization answered Tea* on Form 990, 

Part IV, line 6,7, B. 9,10,11a, 11b, 11c, lid, lie, Ilf, 12a. or 12b. 

, ► Attach to Form 990. 

[■ ■■ .Information about Schedule D jForm 990) and Hs instructions Is at www.irs.aov/form^ 


OMB No. 1645-0047 




Aggregate value of grants from (during year) 

Aggregate value at end of year. . . . 


Did the organization inform all donors and donor advisors in writing that the assets held in donoi tfcfeid 

Tl inrlO On the Aman'nntiAailA __L>_ .... . ... 


funds are the organization s property, subject to the organization’s exclusive legal control?. IH Yes HI No 

Didtheorgamzation inform aH grantees, donors, and donor advisors in writing that grant funds can be ^ ^ 

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other 

purpose conferring impermissible private benefit?. i—| Y r—i 

ODDI Conservation Easements. ’ ~ ---— — —— 

- Complete if the organization answered 'Yes" on Form 990. Part IV. line 7. 

Purposed) of conservation easements held by the organization (check all that apply). 

LJ Preservation of land for public use (e.g„ recreation or education) □ Preservation of a historically important land area 

LJ Protection of natural habitat fj Preservation of a certified historic structure 

I_I Preservation of open space 

S ?^Ty ST"” ‘ h "**«*»'- 

Total number of conservation easements. 

Total acreage restricted by conservation easements. 

Number of conservation easements on a certified historic structure included in (a). 

Number of conservation easements included In (c) acquired after 8/17/06, and not on a 
historic structure listed in the National Register. , 2( j 


Held at the End of the Tax Yaar 


2a 


2b 


2c 


No 


theTa b x e yel“ nSerVafi0n easemen,s modified ’ transferred ' leased, extinguished, or terminated by the organization during- 

Number of states where property subject to conservation easement is located ► 

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of* 
violations, and enforcement of the conservation easements it holds?. I—| Y |—i N 

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the ywr 
Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

STsS^^Sdr"’ 8 "' " li ™ 2(d| a6 ~ e - ««*» "xwimaL 

Hi™ Xl lI' d r"I? l ’~“ 0,aan ' z “® n rwBs “»»««•« MumMs In its revise and enpmse sWemfiiild* ^ 
baiance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes 
P_ r 9 arnz 3tiion s accounting for conservation e asements 

S^ at i f °" s Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.- 

- Complete if the organization answered "Yes” on Form 990. Part IV, line 6. _ 

“ Permm ! d Und6r SFAS 116 (ASC 9581 mt ,0 re P° rt in « s ™enue statement and balance sheet 
“° f ^histoncal treasures, or other s.m.lar assets held for public exhibition, education, or research in furtherance 

If ihfn n T' in Par< Xl "' the t6Xt ° f th ® ,oolnote ,0 its financial statements that describes these items 

™ ? 7?' 38 Permme<J Under SFAS116 (ASC 958 >' ,0 re P° rt in its ™*"ue statement and balance sheet 
works ot art, histoncal treasures. or other similar assets held for public exhibition, education, or research in furtherance 
of public service, provide the following amounts relating to these items- 

(i) Revenue included on Form 990, Part VIII, line 1. ^ s 

(il) Assets included in Form 990, Part X. .^ |. 

reCeiV ® d . 0r „ held WOrks of art ’ historical t'easures, or other similar assets for financial gain. provide the*. 

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items- P 

Revenue included on Form 990, Pari VIII, line 1. ^ s 

b Assets included in Form 990. Part X . ... ? 


Part III 


la 
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Organizations Maintaining Collections of Art. Historical Treasures, or Other Similar Assets f continued\ 


Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its 
collection items (check all that apply): 

i jx] Public exhibition d [x] Loan or exchange programs 

► 1XI Scholarly research e [^] Other . 

[x] Preservation for future generations 

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 
XIII. 

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. [xj Yes Q No 


Escrow and Custodial Arrangements. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21. _ 


Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

included on Form 990, Part X?. CH Yes Q No 

If "Yes," explain the arrangement in Part XIII and complete the following table: i _ _ _ 

_ Amount _ 

Beginning balance. 1c __0 

Additions during the year. _Jd _ 

Distributions during the year. _1e_ 

Ending balance . If __2. 

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? O Yes [x] No 
If "Yes," explain the arrangement In Part XIII. Check here if the explanation has been provided on Part XIII. I I 


Endowment Funds. 

Complete if the organization answered "Yes" on Form 990, Part IV. line 10. _ 


(a) Current year (b) Prior year (c) Tew years back I (d) Three years back | (o) Four years back 


Beginning of year balance . . 

Contributions. 

Net investment earnings, gains, 

and losses. 

Grants or scholarships .... 
Other expenditures for facilities 

and programs. 

Administrative expenses . . . 
End of year balance. 


(a) Current year , 

17,657,500 

1.482,504 

1,204.551 


16,738,628 

1,988,178 

-266,970 


15,706,221 

1,346.379 

366,395 


(d) Three years back 
12,587.566 
2,818,471 

794,093 


(e) Four years back 

10,738,148 

1,554.967 

775,895 


and programs.. 786,344 _ 772,538 _ 642.077 _ 461.526 _ 442,581 

Administrative expenses.. 37,726 29,798 38.290 32,38 31 _38.803 

End of year balance. 19.520.48 3 f 17,657,6001 16738. 628 15.706.22ll 12,587,566 

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 

Board designated or quasi-endowment ►.% 

Permanent endowment ►.100% 

Temporarily restricted endowment ►. % 

The percentages on lines 2a, 2b, and 2c should equal 100%. 

Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by: _ Yes No 

(I) unrelated organizations. 3afl) _ 

(li) related organizations. 3a(ll) __X_ 

If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. I 3b I X _ 

Describe in Part XIII the intended uses of the organization's endowment funds.__ 


Land, Buildings, and Equipment. 

Complete if the organization answered 'Yes" on Form 990, Part IV. line 11a. See Form 990, Part X, line 10. 


Description of property 


(a) Cost or other baste 
(investment) 


(b) Cost or other 
basis (other) 


(c) Accumulated 
depredation 


(d) Book value 


la Land . 

b Buildings. 

c Leasehold improvements . . . 

d Equipment. 

e Other.. 


otal. Add lines la through 1e. (Column 


5.380.792 


25,711,678 



must equal Form 990. Part X. column (B). line 10c. 


37.336.030 
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VMmm Investments—Other Securities -- ^P 1,613 Q -£ 28 sJ 

-- ^7^»^°^allonans^W onF o m , 9? ,.p an iv, h . 11h M -- v „,, 


(•) Description of security or category .... 

(Including name of security) (b) Book value 

(1) Financial derivatives. 

(2) Closely-held equity Interests. 

(3) Other --- 

—M .. .. 

...M. .. 

...191 . ~ .. 

...M. *'* .. 

_„(PJL. .. 

-ja. .. 

...M. .. 

(H) .. 


(c) Method of valuation: 
Cost or end-of-yea r market value 




Investments —Program Related. 

: : < L° m . p !!l e 1M 0f " anlza "° n «psm ate ™ s«a m asa mj**m m m > 

--1___I_Costor end-of-yea r market value 


T^C^urnnft) most opus, Form 990, PartX, cot, (BjHneiy ► [ j^ R vv - ,r. ' ~Tr;: . ...... ... , k , ■ 

UuEQu3H Other Assets. " 

- spmptete 8 — mmem t.,- F<,m, 990 . m ,v te m ^ F m m v m 

— | ij Description i ' * ■ Vl 

(1) ' '-1_(b) Book value 



Tote IJColu mn (b) must equal Form 990. PartX, col (B) lineT/T ) -J- 

9SES Other Liabilities. .* I - 

ComjVete If the organization ana*** -Yea- on Form 890, Pan IV, llna „a „ m Saa Form 990, PartX, 


_ line 25. _ 

_ (•) Descriptio n or liability 

1) Federal income taxes 


2) Derivative instrument market valuation 
_3) Capital lease arrangement 


[4) Accrued sales and use taxes _ 

5) Coupon liability 


(b) Book value 



149,220 

52.001 


? v - -V 


■{. ' . • -i. ' • -V * .» . >. 

r, .... 

. , V ' ' 

t* •' • t • * - ? 'frv it (' . J .- v r- *' >„ > vV . 1 


T*»l, ( Column (b) must equal Fom 990, PartX, col. (B) line 25.) ► | ~~ T 361 Q711 ^ .Y\* S; ■ V&h % • • $ 


>vided in PartXIII [X_ 
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the organization answered "Yes" on Form 990, Part IV. line 12a_ 


1 


4 Total rAuam 10 nnins and othnr «i inrwirt nor at i ft it fid financial statements. 1 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

<1 Net unrealized gains (tosses) on investments. 

1 2a 

3,233,678 

b Donated services and use of facilities. 

2b 


c Recoveries of prior year grants. 

2c 


d Other (Describe in Part XIII.). 

2d 

3,370,587 


382,133.970 


e Add lines 2a through 2d. 2e 

3 Subtract line 2e from line 1. I 3 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b. _4a_I 

b Other (Describe in Part XIII.). 4b -8,640,0021 

c Add lines 4a and 4b . 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part i, tine 12.) . .5 


Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete if the organization answered "Yes" on Form 990, Part IV. line 12a. 


6.604,265 


375.529,705 


-8.640,002 


366,889,703 


1 Total expenses and losses per audited financial statements . . . 
Z Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities. 

b Prior year adjustments. 

c Other losses. 

d Other (Describe in Part XIII.). 


421.377.442 


8,710.502 


e Add lines 2a through 2d.I 2c 



J Subtract line 2e from line 1. 

I Amounts included on Form 990, Part IX, line 25, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b . 

b Other (Describe in Part XIII.). 

c Add lines 4a and 4b. 


70,5001 


8.710.502 


412.666.940 


70,500 


412,737,440 


Part XII! 


5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part /, line 18. 


Supplemental Information.___ 


Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines la and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

Part III Line 4 This response describe the museum.collections whjch are held bythe NRA's. 


related organizations and curated by NRAemployees^ TheNRA Museums promotefluni.coj tecting 

and preservation of history through .firearms The NRA Museums include the National. 

Firea rms Museum in Fairfax, Virginia L the Frank Brownell Museum of the Southwest in .Raton,. 

.New Mexico; and the NRA.Natjonal Sporting Arms Museum at Bass Pro Shops in Springfield,. 

Missouri. Tomakei thei NRA Museums; the'finestJ»ssibje_res^ . 

its affiliated charities rely on 9 en© r 9 _ u _? supporters tobuild the exhibitbn and research. 

collections through^.contributions of historicaNy^.significantLfir^rms. ^ipdiylduals.. . 

g row older a nd make plans for their toyed ones and .special .treasure^ all .firearms owners. 

must eventually answer_the.guestion, "What win happen to_mypuns when J.am gone?" For. 

many NRA members and other supportere p the[r an^ is the NRA. Please visit.. 

NRAgMiseums.orq for exciting current inform a tipnonthe museum flallOftes, yxfptel tteyis it. 


u. ,:u iu: n 















































sg|>dute D(F 0 frn 990) 2016 National Rifle Association of America _ 

■ Su pplemental Information (continued) 

JJ!-Mn® 5-1(31?Nl^rnayr solicit or receive assets that some 
.donors jntendto be sold rather than maintained permanently. The NRA Fire arms for Freedom 
program appeals to supporter who may wish to donate their firearms collections to the 
JnlSn^®oW rathw tthari held for exhibition or research 
-iP_ fl!®. TOjIectipnsof the NRA.Museums, the NRApartnerswith auction houses. Donors may 
-?!yppse to have puns sold for various reasons, such as to support current propram services 
fund a charitable gjft annulty or charrtabje trust with one of the NRA's affiliated 
-^PPt^s .Lho pMart hrogte intent jof pach donor determines -how a gift is handled. 

.y.Line 4 This response pescribes toe intended uses of the organization’s endowment 
JuQds. .in.® endowment funds of the NRAbenefit a diverse range of philanthropic interests, 
jP.^pdinQfrajning in marksmanship,_ national.shooting championships, women's leadership, 
-^5^85!JSS^SsWp._!!®9[®8ttonal.shooting, lay^ N^Museums, and the National 

_?r_9?i^Ql?nJ.fpr the Protection of the Second Amendment. 


-Pa*?.* LlO© ^?Jjysjnfpijnatjona^ provides oontext for the derivative financial 
instrument disclosed as a hability. Interest rate swaps are entered into to manage 
-interestTate_nsk_s_ associated with the_NRA's borrowing, and interest rate swaps are 

nted for in accordance with .FASB ASC 815. The NRA’s .interest rate swap is recorded in 
itie_ba]anc» sheet at fajr vjalue with fairvalue of changes recorded as unrealized gain or 
Joss on derivative instrument. 


.PertX tJne Jhisjn^atfonrinote regards the NRA’s.taxes. The NRA is a substantial 

Axpayar and_rernainsIn pood standing with the tax authorities. State and local taxesj)aid 
-ty.the.NRA include sate and use taxes L realestateand personal property taxes, amusement 
taxes, and state unemplq^rnent taxes. The liability shown on^Schrtule D, Part X for accrued 
-S®!®?_and use taxesprelates to timing andjs_a smal[ fraction of taxes paid during the 
Additional informational notes .regarding the NRA> taxes at the federal level are 
shared on Schedule Cregarding 5.27(f) proxy taxes and on Schedule O regarding unrelated 
J?usjness jnpome taxw. The NRA chooses to share all crf this additional extra information 
about the NRA’s total taxes, above and beyond requirements, in order to demonstrate in 


53-0116130 _ Page 5 


Schadult D (Form 990) 2016 






























Schedule p (Form 990 ) 2016 National Rifle Association of America 


Part XIII 
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Page 5 


Supplemental Information (continued) 


goqdfaiththatthe organization jsat^gj^ringoodstandjng.. 

Part X Line2 This response, fifj. footnote to the organization’s. 

financial statements in accordance with FASB ASC 740. Management evaluated the NRA’s tax 

positionsand con clu ded that the NRA had ta ken no _uncertai n tax .positions that require. 

adjustment to the financial statements to compfy with the provisions of this guidance.. 

-Gsneral^ the NRA is^no longer sub/ect to inceme t^ examjnat|ons by the U.S. federal,. 

state, or local authorities for years before 2013 L which is the standard statute of. 

J'm rtationslpok-back j>eriod L .. 

_P a rtj*! Li_ne 2d This response explains $3 L 370,587 in the reconciliation of revenue from. 

the audited financial statements to the revenue as stated on 990. The figure.includes. 

$2,484,770 agency transactions between the NRA and NRA Foundation and $885,81 7 unrealized 

gajn on deriyative 1 jnstrument.The agency transadions figure of $2,484,770 includes. 

n_ d _ 9 Yvmen_t qonln b utjons andLendowmenjjearnjngs designated by NRA Foundation donors for. 

_®[i9jbi®.NRA programs. An jnforrnational.note regarding the purpose of the derivative 

instrument is included, with Schedule D, Part X, fine 1(2).. 

Part XI Line 4b.This.response explains ($8,640,002) jn.the.reconciliationL?f.revenue from. 

the audited finandal statements to the revenue as stated on 990. The figure includes __ 

.$§!|4§.? d7?. post of goods soltL $2,247,330 rental expense, jess (S/.Q^^l^set. which_ 

_^rerepo rted_ «fl ^^ .on . t heaudited finandal Statements.. 

Part XII Line 2d This responseLoxplains$8,710,502 in_the.reconciliation[pf e^ensegfiSSS. 

the audited finanoal statements to the expense as stated on ?90. The figure includes. 


PP?t 9 /jgopds sold and $2,24^3^0 rental e)g»nse, which are reported on Form 

990, Part VIII revenue statement. 

Part XII Line 4b This/esponse explains $70,500 jn the reconciliation of expenses from the 
audited finandal statements to the expenses as stated on 990. The figure is the amount^ of 
interest on endowment grants.. 
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SCHEDULE F 

(Form 990) Statement of Activities Outside the United States 

► Complete If the organization answamd "Ye*" on Form 990, Part IV, line 14b, 15 , or 16 S(Q)16 

► ,nfonnM, 0 n a H 0 H^uc l J ,At,aehtOFOm " 0 - hiMB I J ISHM 

‘Name of the organization -~ ~ Sclmduto F (Form 990) and It. inrtructlon. I. a. a w.'rs.ao^rmM. IffPfjiB 

Natio n a l Rifle Association of America _ _ I Employer (dentmcaHoenambar 


OMB No. 1545-0047 


Department of the Treasury 
Internal Revenue Service 


ms 


1 Zr rr - D °“ the ° r9anizati0n maintain t0 the amount of Its grants and other 

assistance, the grantees eligibility for the grants or assistance, and the selection criteria used to award 
the grants or assistance?. 

— Actlvities P er Region- (The fo llowing P art I, line 3 table can be d uplicated if additional s D ace is needed.) 

(s) Region (b) Number of (c\ Numhar mi ...j,_j .. i r .... . * 


f~] Yes Q No 


(b) Number of 
offices in the 
region 


(c) Number of 
employees, 
agents, and 
independent 
contractors 
In the region 


Europe (Including 
2 ) Iceland and Greenland) 



(d) Activities conducted In the 
region (by type) (such as, 
fundraising, program services, 
Investments, grants to recipients 
located In the region) 


Investments 


Program services 


(•) If activity listed In (d) is 
a program service, 
describe specific type of 
serviced) in the region 


Law enforcement training at 
U.S. Armed Forces base 


(f) Total 

expenditures for 
and investments 
In the region 


4,893,000 


3a Sub-total. 

b Total from continuation 
sheets to Part I. . . 
c Totals (add lines 3a and 3b) 


For Paperwork Reduction Act Notice, 


the Instructions for Form 990 


















SclMdut* F (Form 990) 2016 










Scheme f (Form 990) 2016 National Rifle Association of America 


Foreign Forms _ 


53-0116130 


1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," 
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign 
Corporation (see Instructions for Form 926) . 


0 Yes 


2 Did the organization have an interest in a foreign trust during the tax year? If "Yes ," the organization may 
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and 
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With 

a U. S. Owner (see Instructions for Forms 3520 and 3520-A; do not fife with Form 990) . I—I Yes 

3 Did the organization have an ownership interest in a foreign corporation during the tax year? if "Yes, ” 
the organization may be required to file Form 5471, Information Return of U. S. Persons With Respect To 

Certain Foreign Corporations, (see Instructions for Form 5471) . I—I Yes 

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a 
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621, 

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing —. 

Fund, (see Instructions for Form 8621) . I— I Yes 


[x]no 


I | Yes 0 No 


5 Did the organization have an ownership interest In a foreign partnership during the tax year? If "Yes, 
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain 
Foreign Partnerships, (see Instructions for Form 8865) . 


6 Did the organization have any operations in or related to any boycotting countries during the tax year? If 
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see 
Instructions for Form 5713; do not file with Form 990) . 


CD Yes fxl No 


I I Yes 0 No 
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Part V 


Supplemental Information 

Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; 
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III (accounting method); 
and Part III, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any 
additional Information. See instructions. 
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Part I Line 3{1){d) The NRA's offshore Investments_foltow jndustry standard best practices 
in njsk management for national nonprofit jnstjtutiona[ investors. Alternative investments 
reduce oyerajI portfolio risk by reducing volatility and improving diyensification. The 
N RA maintains apwal ^iViirtj piBIPt.aocounts that are multi-strategy funds of funds. Income 
frompass iveInvestmenter is excluded from unrelated 

ThisJtffi?jof investment posturej8 s cpmmonly accepted in the U.S. 
organ ization jndustry._ 

Part i Line 3( 1J(f) 100% of the amount is th o.tq tal bookvalue^of.investments for that 
region.. 

_PartJ Line 3(2){dJ.This_d[sdqsure^of program services provided in the European region 
refers to NRA Law Enforcement Division training school provided to a branch of the United 
Stat e s A rm ed Forces at a foreign .military base. 

Parti Line 3(2){f) 100% of the a mount is the cash value of expenditures made by the N RA 
Law .Enforcement Division instructors_fqr necessary travel and accommodations. 
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SCHEDULE G 

(Form 990 or 990-EZ) 

□apartment of the Treasury 
Internal Revenue Service 


Name of the organization 
National Rifle Association of America 


Part I 


Supplemental Information Regarding Fundraising or Gaming Activities 

Complete If the organization answered "Yes - on Form MO, Part IV, line 17, 18, or 18, or If the 
organization entered more then $15,000 on Form 990<£Z, line 6a. 

► Attach to Form 980 or Form 990-EZ. 

► Information about Schedule G (Form 990 or 990-EZ) and tt% instructions is at www.lr8.aov/fofm990. 


OMB No. 1545-0047 

2016 


Open to Publi< 
Inspection 


Employer WentWcation number 

53-0116130 


Fundraising Activities. Complete if the organization answered "Yes” on Form 990, Part IV, line 17. 
Form 990-EZ filers are not required to complete this part. 


Indicate whether the organization raised funds through any of the following activities. Check all that apply. 


fx] Mail solicitations 


b 

c 

d 

2a 


;h any ( 

e □ Solicitation of non-government grants 
f O Solicitation of government grants 
0 EJ Special fundraising events 


fxl Internet and email solicitations 
Ixl Phone solicitations 
| | In-person solicitations 

Did the organization have a written or oral agreement with any Individual (including officers, directors, trustees, or — 

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [XJ Yw LJ No 
If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is 
to be compensated at least $5,000 by the organization. 


(1) Name and address of Individual 
or entity (fundraiser) 

(M) Activity 

(III) Did fundraiser haw 
custody or control of 
contributions? 

* (Iv) Gross receipts 
from activity 

(v) Amount paid to 
(or retained by) 
fundraiser listed In 

cold) 

(vl) Amount paid to 
(or retained by) 
organization 



Yes 

No 




1 Allegiance 

11250 Wades Mill Rd Fairfax VA 22030 

Paid solicitor 


X 

43,031.885 

i 480.00C 

) 42,551,885 

2 InfoCision 

325 Sprinqside Dr Akron OH 44333 

Paid solicitor 


IH 

8,780.881 

4,209,328 

4.571.553 

3 McKenna & Associates 

2000 Clarendon Blvd Ste 200 Arlington VA 

Fundraising 

consultant 


X 

0 

1.780.000 

0 

4 HWS Consulting 

221 Horneport Dr Grasonville MD 21638 

Fundraising 

consultant 


m 

j| "V 

685.000 

0 

5 501c Solutions 

2530 Meridian Pkwy Ste 300 Research Tri< 

Fundraising 

consultant 


X 

0 


0 

6 Sharpe Group 

855 Ridae Lake Blvd Ste 300 Memphis TN 

Fundraising 

consultant 

H 1 

Hi 

0 

480.000 

0 

7 Key & Associates 

12176 Chancery Station Cir Reston VA201 < 

Fundraising 

consultant 


X 

0 

68,000 

0 

8 Commonwealth Group Partners 1 

1579 Monroe Dr Ste F-341 Atlanta GA303 < 

Fundraising 

consultant 

II 

HI 

0 

60,000 

0 

9 CWH Services DBA Cars With Heart F 
14185 Dallas Pkwy Dallas TX 75254 

3 aid solicitor 


X 

0 

0 

0 

10 




0 

0 

0 


51,812,766 

8.410.603 

47,123,438 


3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from 


registration or licensing. 

AK, AL, AR, AZ, CA, CO, CT, DC, FL, GAJHJ t IL, KS,_KY L LA MA, MD, ME, Ml, MN,_MO, MS,_NC L ND, NH,„N J 

. . ... wv 




















































Part Jl 


_Sch^rfuie G (Fomi 990 or 990 -ezj 2016 Nattonal Rifle Association of Amarine _5MU6130 P«e2 

Fundraising Events Complete if the organization answered "Yes" on Form 990, Part IV, line 18,' or reported 
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List 
events with gross receipts greater than $5,000. _ 


© 

D 
C . 

| 1 Gross receipts 

2 Less: Contributions . . 

3 Gross income (line 1 

minus line 2). 


(a) Event #1 

NRAILA Event 

(event type) 


(b) Event #2 


(event type) 


1.051,839 


4 Cash prizes.... 

5 Noncash prizes. . . 
g I 6 Rent/facility costs . . 


uj 7 Food and beverages . 

ts 

s 

5 1 8 Entertainment 

9 Other direct expenses 


1,051,8391 


178,132 


(c) Other events 
NONE 


(total number) 


(d) Total events 
(add col. (a) through 
col. (c)) 


1,051,839 


10 Direct expense summary. Add lines 4 through 9 In column (d) 

11 Net income summary. Subtract line 10 from line 3. column fd) 


1,051,839 


178,132 


178,132) 


Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19 or reported 


more 


9 

n 

i 



(a) Bingo 

(b) Pull tabs/instant 
bingo/progressfve bingo 

(c) Other gaming 

(d) Total gaming (add 
col. (a) through col. (c)) 

A 

1 

Gross revenue. 




n 

i 

2 

Cash prizes. 




o 

c 

& 

UJ 

3 

Noncash prizes. 



1 

o 

I 

4 

Rent/facility costs... 




0 

o 

5 

Other direct expenses . . 




o 


6 

Volunteer labor. 

I_| Yes % 

□ No 

1 1 Yes % 

□ No 

□ Yes % 

□ No 



7 Direct expense summary. Add lines 2 through 5 in column (d). 

§—Net gaming i ncome summary. Subtract line 7 from line 1, column (d) 


01 


9 Enter the state(s) in which the organization conducts gaming activities: 

a Is the organization licensed to conduct gaming activities in each of these states? Vo* PH 

b If "No." explain: *—< Tes I—I N0 


10 f HZ* any0fthe or9anization ' s 9 amin 9 licenses revoked, suspended,'or terminated during the tax year?" 
b If Yes," explain: / 


□ Yes □no 
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11 Does the organization conduct gaming activities with nonmembers?. .□ Ye* UNO 

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity _ _. 

formed to administer charitable gaming?.I_I Y * 8 I—I No 

13 Indicate the percentage of gaming activity conducted in; 

a The organization's facility. _12§_ 

b An outside facility. 13b J- 2?- 

14 Enter the name and address of the person who prepares the organization’s gaming/special events books 
and records: 


Name ► 


Address ► 


15a Does the organization have a contract with a third party from whom the organization receives gaming 

revenue?. LJ Y#s LJ No 

b if "Yes," enter the amount of gaming revenue received by the organization ► $ .0 and the 

amount of gaming revenue retained by the third party ► $ . 0 . 

c If "Yes," enter name and address of the third party: 


Name ► 


Address ► 


16 Gaming manager information: 


Name ► 


Gaming manager compensation ► $.0 

Description of services provided ►. ...... 

| 1 Director/officer LJ Employee [J Independent contractor 

Mandatory distributions: 

Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license?.I—J Yes l—I No 

Enter the amount of distributions required under state law to be distributed to other exempt organizations 

or spent in the organization's own exempt activities during the tax year ► $ ___ 2. 

El Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and 
Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information. 

See instructions 
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fZ E Z E J Compensation Information L.™ 

1 7 For certain Officers, Directors, Trustees, Key Employees, and Highest I CZ 

Compensated Employees I 

► Complete If the organization answered "Yes" on Form 990, Part IV, line 23. 

Department of the Treasury ►Attach to Form 990. 

Jntemai Revenue Service ► Information about Schedule J (Form 990) and its Instructions Is at www.irs.oov/f orm990. 

Name of the organization "-1 Employer IdentlficstloSSr 

N ational Rifle Association of America __ I 53-0116130 

Questions Regarding Compensation 

la Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 
990, Part VII, Section A, line la. Complete Part III to provide any relevant Information regarding these Items. 


No. 15460047 


!®16 


Ym No 


0 First-class or charter travel 

I I Travel for companions 

lx] Tax indemnification and gross-up payments 

I~1 Discretionary spending account 


n Housing allowance or residence for personal use 
D Payments for business use of personal residence 
fx] Health or social club dues or initiation fees 
Q Personal services (such as, maid, chauffeur, chef) 


If any of the boxes on line la are checked, did the organization follow a written policy regarding payment 
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ilf to 
explain. 


Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 
directors, trustees, and officers, including the CEO/Executive Director, regarding the Items checked on line 
la?. 

Indicate which, if any, of the following the filing organization used to establish the compensation of the 
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a 
related organization to establish compensation of the CEO/Executive Director, but explain in Part III. 

[x] Compensation committee Q Written employment contract 

[X ] Independent compensation consultant fx] Compensation survey or study 

□ P or m 990 of other organizations [x] Approval by the board or compensation committee 

During the year, did any person listed on Form 990, Part VII, Section A, line la, with respect to the filing 
organization or a related organization: 

Receive a severance payment or change-of-control payment?. 

Participate in, or receive payment from, a supplemental nonqualified retirement plan?. 

Participate in, or receive payment from, an equity-based compensation arrangement?. 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III. 

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any 
compensation contingent on the revenues of: 

The organization?. 

Any related organization?. 

If "Yes" on line 5a or 5b, describe in Part III. 


2 1 X 


I For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any 
compensation contingent on the net earnings of: 

a The organization?. 

b Any related organization?. 

If ’Yes” on line 6a or 6b, describe in Part III. 


For persons listed on Form 990, Part VII, Section A, line la, did the organization provide any nonfixed 
payments not described on lines 5 and 6? If "Yes," describe in Part III 

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was 
subject to the initial contract exception described in Regulations section 53.4958-4{aX3)? If "Yes," describe 
in Part Ilf. 


If "Yes" on line 6, did the organization also follow the rebuttable presumption procedure described in 
Regulations section 53.4958-6(c)?. 


■ Paperwork Reduction Act Notice, see the Instructions for Form 990. 


_ 

6b X 


yam- 
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SQHEDULEM 
(Form 990) 

► Comply 

Department of the Treasury 

Internal Revenue Service ► Informa 

Name of the organization 

National Rifle Association of America 


of Prope 


Noncash Contributions 


OMB No. 1545-0047 


► Complete If the organizations answered "Yes'* on Form MO, Pert IV, Knee 29 or 30. I 1 f| 

► Attach to Form 990. | 

► Information about Schedule M (Form 990) and its instructions is at www.lrs.aov/form990. _| 

| Employer kfentfficetton number 


Open to Public 
Inspection 


Part 


'53-0116130 


(a) 

Check if 
applicable 


Number of contributions or 
items contributed 


1 Art—Works of art. 

2 Art—Historical treasures . . 

3 Art—Fractional interests . . 

i Books and publications . . . 

S Clothing and household 

goods . 

» Cars and other vehicles . . . 

Boats and planes. 

Intellectual property.... 
Securities—Publicly traded . . 
Securities—Closely held stock 
Securities—Partnership, LLC, 

or trust interests. 

Securities—Miscellaneous . . 
Qualified conservation 
contribution—Historic 

structures. 

Qualified conservation 

contribution—Other. 

Real estate—Residential. . . 
Real estate—Commercial. . . 

Real estate—Other. 

Collectibles. 

Food inventory. 

Drugs and medical supplies . . 

Taxidermy. 

Historical artifacts. 

Scientific specimens. 

Archeological artifacts.... 
Other ► ( ) 

Other ► ( ) 

Other ► (.) 

Other ► ( \ 


which the organization completed Form 8283, Part IV, Donee Acknowledgement 


(c) 

Noncash contribution 
amounts reported on 
Form 990. Part VIII. line 1c 


(d) 

Method of determining 
noncash contribution amounts 


. 


_ 


[ , ; 









X 

f 

94.442 S 







__ 













































30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required 

to be used for exempt purposes for the entire holding period?. | 30a 

b If "Yes," describe the arrangement in Part II. 

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard 
contributions?. 

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell 

noncash contributions?. 

b If "Yes, "describe in Part II. 

33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is 
checked, describe in Part II. 


For Paperwork Reduction Ac! Notice, Me the Instructions for Form 990. - M 

HTA Schedule M (Fi 
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Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether 
the organization is reporting in Part I, column (b), the number of contributions, the number of items received, 
or a combination of both. Also complete this part for any additional information. _ 


PartlLine 32 Qn occasion and as a ppropriate, securities and other donated liquid or 
illjgujd assets can Jbe converted into cash by the outeide third party specialists that 


partnerwith the NRA to _fu_tfii/_ t h>ep hila n t h ropjcinten tions of thedonors^ 






SCHEDULE O 

(Form 990 or 990-EZ) 

Department of the Treasury 


Name of the organization 

National Rifle Association of Amarira 


Supplemental Information to Form 990 or 990-EZ 

Complete to provide Information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional Information. 

► Attach,to Foim 990 or 990-EZ. 

Information about Schedule O (Form 9*0 or**MZ).„d Hi InrtmcHon. „ „ www.ln.gov/fcmMO. 


OMB No. 1545-0047 

!®16 


Employer Identification number 

153-0116130 


[IJ._Line ^^ Program Sayice Expenses: 179,728^24, Grante and altocaliqns: 

- L Revenue:Ll.^!.^j^_JMn°te|^idM.Ltyrtjrer jnformalfon on Part HI Program Service 
Accomplishments. All ^program services arecentered onthe N^'s.coremiMton of firearms 
-??f?ty, ®ducation, and[trainir^. 990 readersi are encouraged[ to refer lo NRA.org, 

-OPjWrtunitiesto continue to engage . wtththeJNRA on the core missign_ of gun safety. NRA 
mernbera and otherjawful flunowners proud jy preserve the S^ndAmendment as Arrerica's first 


freedom. 


f?™mPM!,SectjonJ_,_t^ 

spitcJ^puMtecha^ 

-?®9/®9ate9!yn. d ._T|ie four cliarit|esaffil|atedwiththeNl^areNRAC|y^^^ Fund, 

-NRA Foundation ln_c,_ NRA freedom Action Foundation, and NRA Sp^_al_Contr1b_uli9n_ Fund DBA NRA 
Whittington Center. Thepplitical action committee is the NRA Political Victory Fund. See 
Aiie _R, Part if. NRA Rnnual rnernbership. dues_|ncreased from $35 lo $40 during 2016, 
reprinting the fire? NRA dues.increase ?n more than twenty years, individuate who would like 
-t_9 reduce the volume of sojidtations they/^iye froni the NRA can contect NRA.Member 
-Soryjo® and reguest to be pjaced on the "Do Not Promote" list. This simple step will 
sianfflcantiy/educe the amount o|[contactw^vedjrpm^^^ 
seryice. Board of Dir^ors ballot. rnernbeishi^ renew^ other vital mail. 

-Form_Mq._Part|,_Une 7:^ ingpr n e . 

-?9.™-®PQi>age Ash^ows^ross unrelated bus?nMs_reyenue on line 7a and net unreiated business 
-•a^9J®Joooine o_n|ine 7b ; _The_N^_d|d_notqyre_unrelated_bu_s?nTOsincqrne_tax_forthe w y€er 2016 
-^9“y?®9j[ect!yc»nnectedd^uctionsiwregreaterthantheasscraa(^?nt»meln20l6. The 

mainsources of NRA unrelated busin^s inwme, as shown on _&90Part VIII, Column C, are 
- 9 ?_rtain merchandise sales frorn the e^mmerce platforms, advertising, and other activities not 





























._£2ffi_ 2 . 

I Employ r ktenttlkation number 
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j^ann^to^an^NFMt€rfeylsion_9ro^f3ms._AddHion^l_MKoirpatignal_notfM the NRA’s 

s texe$ are sharedon Schedule C.regarding 527(f) proxyjaxes and Schedule D regarding state and 
Jocaf taxes. The NRA chooses to sharettiis extrajnfomatjon,aboutJthe NRAtetexe$ 2 above and 

beyond requirements, in order Jo demonstrate in flood faith thatjhe organization is a taxpayer . 

in good standing. 

Form_990 L Part [. Line 6: Th is j.n/P/TUPJioOALrip]®.raga nte Jfl® NRA.!?.contribution revenue. The 

yqs t majorit y pf contributions to the NRA comes from mijlio ns of small individual donors.,. 

Gifts from companies _and_ executives in the firearms,hunting. and shootingsports industries 
typ j caIJy.comprisejessthan5_%_9f_t_he NRAjs contribution revenue every year, as applied to 

cpptfLMiPJ] . r ®Y®Pj J .©. r ®P?il^9. n . form 990, Part VMI t jjne JL. 

Form 990, Part VI, .Sectton A, Line 6; The National Rifle Association [s a membership^. 

association_ that represents only individual.citizens^Mernbereh \p_ dues are properly reported on. 

-fP/It 1 .???'- Psrt ViJUiri® ?_ pursyantto the jnstrudionsfor suchrepprting... 

Form 990, Part VI, Section A, Line 7a: NRA members elect all 76 members of the NRA Board of 


Directors. 75 di/ectore are elerted for stagg^ered three year terms, and_the_76th directo[ is_ 

electedfor a oneyear term on the occasion of eaj^ Annual Meeting of Members. 

Pa[t_ Vl z Section A,_Une 7b:_Certain_Bqardof Directors dec^siqns are subject tq. 

_TI®C*2 PPPrqyalper NRA Bylaws and New York not for profit cqrpqrate law.. 

Fqr7n 990, Part VI, Section B, Line 11b: Fqnrn990 is reviewed by the externalauditing firm, 
-PrP^P.nted.to the NRABoard of Directors Audjt Committee, and made available to the full NRA 

Board of Directore, before it is filed with the IRS.. 

Fonr) 99q, Part VI, Section B, Line 12c:_The organization ta kes (inflicts of interest very. 

seriousjy and utilize a statement of corporate ethics. To monitor and enforce corporate 

filings, annual filings must be provided to the Office of the Secretaiy and.General .Counsel. 

and reviewed regularly and consistently.. 

Fomi_990, Part VI, Section B. Line 15: Cqmpensation of the NRA's top management offidals is 
established by methods including independent compensation consultants,^compensation[surveys 
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and studies, and comparability data. In addition, under the NRA Bylaws, compensation of 

































.certain elfffjrt officers.(indudln^ the Exegjtive Vice President) must 
.Board of Orectow. baBad on | | WW N ttU1 frfr m ^ 

_Pr9P®dy. documented. 

-??™.®^._PartVi, s^ton Cj.Une l8^RMdere are^Mtelj^ remind^ the NJW was founded 1^ 

J^aars ago, in i871. The NRA's 1944 deteiTnjnatiqnJetter from (he Internal Revenue Servioe is 

avMableonGuid^^^^^ 

-P?/™?.990can be refluMjed dlrecfjy from the NRA as required by law. 

Fp^mPartVI.Se^onC.Unelft 

''' it® MPA a nd affiliates, and annual reports are available upon request for thesarne period 

°Lcii_sdosure^ 

JPPJL^avaLlabJetoJ^ 

Part VI], Sea ton A t Line A Lillis, infomafonal note regards servjce on the NRA 

.?pardqfpir^q^rs, y^ichisnptcpmpens^ed.Boardmembere^qreqeiyed 10^ were 

c?.rnpensaJedfor.ofter.professipnal 

yolunta^Boardservice. 

fP//n_?M,_Partyjll,Une2b ; TOsjnfonnaJion^ 

.P?nn.®®Q. Line 1b ofthe revenue statement.is property left blank. Pursuant to 9?0 form 
Jnsi.^jons. niembershij) _d that are nol ronlribi^lons Peruse they romjDare reasqnably wifh _ 

.ayanable benefits are available on Jine Thus._all_ NRA member dues are jJrqperty shovyn on 
-til?.®®® revenue statement as program seryice_revenue on line 2, other than NRA Ljfe^plus 

-C?nJri*?ylip.ns jwhich are pj^erly counted as contribution revenue in line 1_f of the MOreyenue . 

statement. 

-Ppnn-®?Q,_ Part IX, Line 11 Th is informational note _regards_ the NRA's payment of fees for 
.9P!?iC?_ professional^ service as staled on line 11 of the_990 expense statement^ Line 11 b_ 

-Capp^slegal fe^paidtooLrtsjdeattorne^s.suchasfqr SeOTnd^endmentMsework and 

.relatedjit,gatiqn_atthefed.eraland_s^ 

Aiia.oyJside CPAfirm that provides the NRA's auditing and tax servicKi. Line lld reports 
~ yinfl 6XpenSeS P ald 10 external registered lobbyists . Line lie reports tended™ 
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National Rifle Association of America 

pafdjo the authorized vendore listed on Schedule G. Line 11f reports investment management_ 

fees paid to investment advisors that manage the NRA's^ortfolios^ Professional services. 

^erformed by NRAemp loyees(in hoyse counselinJtouseaccountants, in_ house lobbyist^ in. 

house fundrajsers, and in_house investment managers t .respectively^ are property reportedin. 

lines 5-7 pf_the expen_s_e_ statement, as required by _990 fonri_ instructions^. 

Form ?90 L Part IX, Line 24e:Jhis_resppns_e_ explains $20*463,531_of other expense stated on. 

JIne.24ejof Jhe 990 L Part |X engMnM Tt)i^^uveJ^cl|idM_$1J2|81ftOraj[nemb«n|^ . 

mmentitems ..$5,452,270 banking _fees,_ $2,21 9*576 FASB ASC 715 pension .accounting. 

.Y^lyationadjustment, $ 1.425.672_ membership) p/eiJliums,$_536,180 rompensation^tf brardmembere 

for ®.®(Y|o®§ /Gndered l ® Qd_$ 1 _0,764_ miscellaneous... 

_?PJ]n?-?9?'-P3rt XL Line Jfc This response explains^*370 L 587 of other changes in the net. 

assets reconciliation .schedule. Thejfigure includes.$2,484,770.agency transactions between the. 

NRA and NRA Foundation and $885,817 unrealized gain on deriyatjve instrument. Theage ncy. 

figu re _p( $?*4?4, 7ZQ j PPJ y_des °° hjnb ytjqns an d endowmentearnings . 

designatedby NRA Foundatipndonors for_ eligible NRA programs. _R_eaders_ may refer Jo Schedule _D__ __ 
for an informational note on the derivative instrument. 
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Part VII 


Supplemental Information. 

Provide additional information for responses to questions on Schedule R. See Instructions. 


_PartJJ.The NRA_is;_a 501 (cXA membership assodation[withL^our 501_(cJ(3)_public charities and 
. 5 27^?iiticaI action committee(PAC) which is a .separate segregated fund. The four 
-Ortaritjes affijiated with the NRAare NRA Civil Rights .Defense Fund, NRA Foundation Inc, NRA 
.?r^9!l].^io0jpundatjon,jnd NRASpedal Contribution Fund DBA NRA Whittington Center. The 
_?ACI s . the NRA„Ppl[tjcaJ Victory Fund; NRAPVF is a segarate uninjogiporated PAC of the NRA. In 
Jil® _§!f®i!t?hat anyfynds are receivedIby'the> NRA andLf»J?nari^ NRA has systems 

JllEfeSS separate 

_seg/egated fund’sacraunts. The NRA did not takepossession of anyeajmsjkriPAC contributions 
-ffPJIL & members; all contributions tothe PAC were ^ by the PAC from 

_ 99 _ n tributors 1 Ther^ore. th^e were no re^rtabje transacrfions between the NRA and the PAC for 
Jl®J>urpgse of any^.Schedule R,_ PariIV, Jine 2 disclosures. 

-part V Line 1c This informational note regards gualjfied charitable grantmaking. All grants 

bjf Nf^.fpundation and NRA Civil Rights Defense Fund to the NRA are subject to stringent 
Review processes .requiring that the grants be made and used only for qualified charitable 
.P^il^se programs. The NRA is required toP/oyide an ac^unting tq the charities as 
-documentation that proceeds were used by the* NRA for the gualjfied charitable purposes as set 
.forth in the grant documents. 
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N vRart VI. Line 17 (990) • States 

_Armed Forces the Americas 

_Armed Forces Europe 

X AJaska 
X Alabama 

_Armed Forces Pacific 

X Arkansas 

_American Samoa 

X Arizona 
X California 
X Colorado 
X Connecticut 
X District of Columbia 

_Delaware 

_X_ Florida 

_Federated States of Micronesia 

X Georgia 

_Guam 

_Hawaii 

_Iowa 

_Idaho 

X Illinois 
_Indiana 

X Kansas 

XI Kentucky 


rith Which a Copy of this Form 990 is Required to be Filed 


Louisiana 
Massachusetts 
X~| Maryland 
5TI Maine 

Marshall Islands 
Michigan 

X [Minnesota 

XI Missouri 

Commonwealth of the Northern Mariana Islands 
Mississippi 
Montana 

a North Carolina 
North Dakota 
Nebraska 
xlNew Hampshire 
XI New Jersey 
New Mexico 
Nevada 
New York 
lOhio 
Oklahoma 
Oregon 
Pennsylvania 
Puerto Rico 


H 


Palau 

Rhode Island 

South Carolina 

South Dakota 

Tennessee 

Texas 

Utah 

Virginia 

U.S. Virgin Islands 

Vermont 

Washington 

Wisconsin 

West Virginia 

Wyoming 



